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Chapter 1: Introduction
Background
P.E.A.S.E. Academy – an acronym for Peers Enjoying A Sober Education – is a recovery
high school (RHS) in Minneapolis, MN. P.E.A.S.E. is a member of the Minnesota Transitions
Charter School (MTCS) district. This school is the oldest existing RHS in the U.S., serving
students recovering from substance use disorders since February 1989. This has included high
school students grades 9-12 since it opened, with the addition of 8th grade students in the 20202021 school year. Student enrollment numbers are typically much lower than those of traditional
high schools, due to a variety of factors discussed in following chapters. At the beginning of the
2021-2022 school year, there were 23 students enrolled. P.E.A.S.E. offers ongoing enrollment
throughout the school year with three-week grading periods to accommodate for students who
enroll after the start of the academic year. There is no formal referral process for attendance at
P.E.A.S.E. Most students are made aware of this school through personal connections with
current or former students, education provided at treatment centers, and/or through personal and
family searches for an alternative high school option.
Substance use disorder (SUD) occurs when, “the recurrent use of alcohol and/or drugs
causes clinically significant impairment, including health problems, disability, and failure to
meet major responsibilities at work, school or home” (SAMHSA, 2020, n.p.). SUD symptoms
can range from moderate to severe, with addiction considered to be the most severe form of
SUDs (NIMH, 2021). The students at P.E.A.S.E. Academy are all adolescents (ages 13-21 years)
that are in recovery from SUDs. In this setting, recovery means that students are sober and
entirely abstinent from all drugs and alcohol. This does not include nicotine, but nicotine
cessation is encouraged and supported.
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P.E.A.S.E. Academy’s mission is to 1) create a community to acknowledge and affirm
individuals; 2) support responsible choices that strengthen sobriety; 3) develop each individual’s
capacity to succeed; 4) empower students to grow in mind, body, and spirit; 5) encourage the
search for a greater sense of purpose; and 5) celebrate each day of living in recovery (MTCS,
2021). Additionally, there is a strategic plan to support this mission which includes providing a
safe, sober community based on recovery principles, where diversity is both respected and
valued. P.E.A.S.E. maintains a teaching ratio of one teacher to 17 students. Staff at this school
are knowledgeable and supportive of chemical dependency issues and are equipped to address
student struggles with sobriety and recovery. School staff work closely with students and
families to define their own unique vision for a productive and healthy future.
Primary stakeholders in this project included the P.E.A.S.E. Academy staff, students, and
families, and the P.E.A.S.E. Community Foundation. The P.E.A.S.E. Community Foundation
exists to secure additional funding to support the needs of the school and students. Secondary
stakeholders include P.E.A.SE. alumni, members of the Association of Recovery Schools (ARS),
staff, and professionals associated with other RHSs and youth recovery services.
Adolescence marks a significant period of identity development. For adolescents in early
recovery from SUDs, this process of identity development is uniquely complex, which includes
aspects of both personal and social identity. Specifically, P.E.A.S.E. students often face struggles
related to identity development in various areas including family dynamics and relationships,
romantic relationships, establishing membership in healthy social groups that support recovery,
values and beliefs, habits and routines, and future goals/aspirations. Many P.E.A.S.E. students
are developmentally and academically behind peers of the same age that have not struggled with
substance abuse, resulting in an increased need for focus in these areas with this student
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population. Providing adolescents with strategies to build positive and healthy identities through
the developed curriculum for the current project aimed to enhance occupational participation
outcomes for RHS students including outcomes related to recovery, academics, and all other
facets of personal and social identity.
Review of the Evidence
Adolescent SUD and Recovery
SUDs are a prevalent issue globally, including both adults and adolescents in the
U.S. Existing data on the prevalence of SUDs among adolescents is relatively outdated and
incomplete, but even this data suggests a significant issue. Considered by many to be an
epidemic, the most prevalent cause of adolescent morbidity in the U.S. is substance use
(Holleran-Steiker et al., 2015).
The medical diagnosis of SUD includes substance use and abuse behaviors and additional
diagnostic criteria such as social and/or interpersonal problems associated with substance use,
tolerance as defined by either, “(a) markedly increased amounts of the substance in order to
achieve intoxication or desired effect or; (b) markedly diminished effect with continued use of
the same amount,” withdrawal symptoms, and reduced participation in social, occupational,
and/or recreational activities (CCAODS, n.d., p.2). These listed symptoms are not a
comprehensive guide to SUD diagnostic criteria, but aim to provide clarification on the
differentiation between SUD as a medical diagnosis and substance abuse/dependence behaviors.
It is also worth mentioning that not all who struggle with substance abuse receive a
medical diagnosis of SUD, including those who may meet the diagnostic criteria. An official
SUD diagnosis may be required by some insurance companies for SUD treatment
coverage/reimbursement, but this is not the case for all SUD recovery options including 12-step
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groups and RHSs. This project used, “SUD,” to encompass all who struggle with substance
use/abuse, rather than only those with the medical diagnosis.
Current trends in research focused on SUD treatment include treatment for adolescents
with SUD and continuing care services (Sullivan, et al., 2020; Tanner-Smith et al., 2018). RHSs
may be considered a form of continuing care for adolescents with SUD, which have been
identified as a crucial component for recovery success among this age group (Passetti et al.,
2017). RHSs may also serve as an entry-point to SUD recovery services for adolescents and
some RHS students attend other forms of continuing care such as outpatient treatment services
for SUD while enrolled at an RHS.
Personal and Social Identity Development
Adolescence marks a period of identity development in which, “youth are actively
shaping their personal identity while being challenged to begin the process of forming their
social identity” (Strack et al., 2004, p. 50). Programming and services for adolescents, including
those provided in RHSs, should attend to this period of development. Existing research suggests
that programming and services that foster social-emotional skill development may facilitate
academic achievement, when offered in a supportive school context (Anderson & Grinder,
2017).
Given that adolescents spend much of their time at school, the school environment and
climate is a primary social setting for this age group that may provide a useful link for fostering
identity development. Existing research on identity development in schools suggests that identity
nurturing components of schools, as students experience them, are linked to enhanced processes
of student identity development (Faircloth, 2009; Rich & Schachter, 2011). Such nurturing
components include the climate of teacher caring and staff as role models and the cultivation and
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exploration of student identity development that is age-appropriate and enhances confidence in
meeting identity challenges in the future (Rich & Schachter, 2011).
Recovery high schools offer a unique and often more individualized and personal
approach for students as an alternative to traditional high school settings. Studies focused on
RHSs as an alternative school option have supported existing research that highlights the
importance of school climate and the role of staff. School staff that function as advisors,
advocates, and friends through providing a supportive adult role model have been identified by
RHS students as in integral component to the process of identity development while attending an
RHS (Tierney, 2020; Moberg & Finch, 2007). The small staff to student ratio at RHSs is likely to
further support this process. Furthermore, RHS students have reported that their RHS community
functions somewhat as a family, which is a school relationship that is typically different from
that of mainstream education in typical high schools (Moberg & Finch, 2007).
Significance and Innovation
Currently, occupational therapy is not officially involved in programming and services
offered within RHSs, but the role and involvement of occupational therapy in SUD treatment,
particularly with adolescents, has emerged as an area of focus for research (Sullivan et al.,
2020). It is important to note that if students require occupational therapy services as part of
their IEP, RHSs are legally obligated to ensure such services are provided. However, RHSs
either contract out for such services or use an occupational therapist available within the school
district, given there are not any RHSs that currently include an occupational therapist within the
school. SUD often results in disruption to role and identity development, adding to the
complexity of RHS student needs. Curriculum that specifically addresses both personal and
social identity development may further support the integration of occupational therapy in RHSs.
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It has been reported that that following discharge from treatment, relapses in the context of social
participation with substance-using peers are common for adolescents with SUD (Gonzales et al.,
2012; Yule & Kelly, 2017; Glaude et al., 2019). The aforementioned current trends of
occupational therapy practice in SUD treatment suggest a need for increased awareness of
adolescent SUD including de-stigmatization and increased programming and services available
for adolescents in SUD recovery (e.g. RHSs).
There is a need for service integration of mental health services and SUD services,
including the integration of other disciplines into such services. Unfortunately, occupational
therapists are not often included on SUD treatment teams (Sells et al., 2017). This includes a lack
of integration of occupational therapy services in RHSs. This lack of service integration,
however, does not translate to a lack of utility of occupational therapy services in such settings,
including RHSs. Occupational therapists are uniquely positioned to provide intervention
designed to facilitate social-emotional and role/identity development for adolescents, including
those in recovery from SUD. Additionally, occupational therapists are equipped with knowledge
and skills to address occupational performance and engagement issues that may occur with
SUDs, including the impact on person factors, roles and responsibilities, life skills, healthy
patterns and routines, and the environmental contexts that create barriers and supports for
recovery (Stoffel & Moyers, 2004).
Overall, this project served as a step toward service integration of occupational therapy in
youth recovery services, specifically within RHSs. This project also served as a point of
advocacy for youth recovery services and the integration of occupational therapy in such
settings. Education is also a significant component of this project, including education provided
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to students via the developed curriculum and education on the role of occupational therapy in
mental health for P.E.A.S.E. students, staff, family, and other key stakeholders.
Objectives
Identified priority areas for P.E.A.S.E., in no particular order, include; 1) increasing student
retention; 2) increasing student enrollment numbers; 3) providing further after school
programming both for enrolled P.E.A.S.E. students and other youth in the community that may
benefit from recovery connections and; 1) increasing awareness of recovery high schools. The
primary objectives of this project include 2) developing and implementing an educational
curriculum for recovery high school students that addresses personal and social identity
development and; 3) advocating for the integration of occupational therapy in recovery high
schools.
The development of a pilot curriculum addressing personal and social identity development
will be informed by input from P.E.A.S.E. stakeholders including staff, students, families, and
secondary community stakeholders. Curriculum for this capstone project focused on personal
and social identity development using body mapping, a visual arts-based health research
methodology, which also informed the development and implementation of the four curriculum
sessions. This curriculum and insight and feedback provided by students and key stakeholders
throughout the capstone process may be used to further advocate for RHSs including the
integration of occupational therapy services.
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Chapter 2: Scoping Review
Introduction
Currently, occupational therapy is not involved in programming and services offered by
recovery high schools, but the role and involvement of occupational therapy in SUD treatment,
particularly with adolescents, has emerged as an area of focus for research (Sullivan et al.,
2020). SUD often results in disruption to role and identity development along with other areas
of occupational performance, adding to the complexity of the role and identity development for
RHS students. Arts-based methodologies hold promising opportunity for occupational therapy
implementation with youth recovery services, including RHS students with SUD, to facilitate
social-emotional and role/identity development.
It has been reported that that following discharge from treatment, relapses in the context
of social participation with substance-using peers are common for adolescents with SUD (Glaude
et al., 2019; Gonzales et al., 2012; Yule & Kelly, 2017). Occupational therapists are uniquely
positioned to provide intervention (e.g. photovoice) designed to facilitate social-emotional and
role/identity development for adolescents, including those in recovery from SUD. The
aforementioned current trends of occupational therapy practice in SUD treatment suggest a need
for increased awareness of SUD including de-stigmatization and increased programming and
services available for adolescents in SUD recovery (e.g. RHSs). The purpose of this scoping
review was to explore the existing evidence on the use of arts-based methodologies, specifically
photovoice, to address the social-emotional and identity development of RHS students.
Research priorities for Occupational Therapy Research
The focus of this scoping review is aligned with priorities for research and knowledge in
occupational therapy by addressing development and transitions for individuals and families to
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support the need for more effective interventions and improved outcomes (AOTF, 2021).
Developmental transitions, changes in roles and environments, transition in service settings, and
others, are included within this priority identified by AOTF (2021), including an emphasis on
research and knowledge on the transition from adolescence to adulthood. This scoping review
directly aligns with this goal through the focus on adolescent social-emotional and role/identity
development, specifically for adolescents recovering from SUD, as this transition can be
particularly challenging for, “individuals with disabilities because of unique needs related to
securing appropriate healthcare and education services, vocational planning, living
environments, and community participation.
Research on the integration of occupational therapy services and youth recovery services,
specifically RHS students, is crucial to build a foundation of knowledge on the unique transition
that RHS students go through leaving their familiar high school and potentially transitioning out
of more intensive recovery therapy services (e.g. inpatient SUD treatment). This transition also
includes unique components related to social-emotional and role/identity development as RHS
students move toward adulthood, explore their recovery identity, navigate social groups that
support their SUD recovery (e.g. recovery support groups and RHS peers) and those that do not
(e.g. peers that use drugs and alcohol). The current lack of occupational therapy research and the
potential for the unique application of occupational therapy to be highly beneficial with this
setting and population adds to the urgency of the need for such research and knowledge (AOTF,
2021).
This scoping review also aligns with the occupational therapy research goals within the
category of intervention, a research category identified and described by AOTA (2011) as,
“preventative, restorative, compensatory: to promote function/wellness in people of all ages –
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those without disabilities, those with (or at risk for) disabilities, and/or those with chronic health
problems” (p. 5).
This scoping review further aligns with the following major research goals within the
intervention research category; 1) Create novel, theory-based interventions for promoting
activity/participation/occupation and improving quality of life and; 2) Determine a means of
evaluating the outcomes of occupational therapy interventions and prevention strategies in an
interdisciplinary context (AOTA, 2011). The focus on research included in this scoping review
related to the use of photovoice with RHS students, including evaluation of such methodology
for intervention in this new practice area, directly aligns with both of these goals.
Scoping Review Question
This scoping review was guided by the following question: What is the best evidence for
using photovoice as a qualitative method to facilitate social-emotional and role/identity
development? This scoping review question was formed prior to the capstone project at
P.E.A.S.E. prior to the needs assessment. The question focused on photovoice but evidence from
this scoping review and other work detailed in other chapters led to the use of body mapping
methodology. In the attempt to answer this question, this scoping review directly aligns with
priority areas for research identified by WFOT, AOTA, and AOTF by addressing the emerging
practice area and service integration of occupational therapy within SUD recovery and
behavioral health services, including youth recovery services and continuing care (i.e. recovery
high schools). While occupational therapists have worked within SUD services for many years,
there is still a need for more comprehensive recognition of the role of occupational therapists
within SUD treatment teams, especially within youth SUD recovery services. The need for
research to build an evidence-based foundation to inform advocacy and policy supporting such
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service integration and involvement of occupational therapy on interdisciplinary behavioral
health and SUD treatment teams was also addressed through this scoping review question
(AOTA, 2021).
Summary of the Search Process
The original database search for Grey literature and databases began by utilizing the
Google search engine and the St. Catherine University library page to locate databases and
identify relevant governmental organizations such as SAMHSA, professional organizations, and
both non- and for-profit organizations focused on photovoice, experience and interventions for
adolescents with substance use disorders, and/or recovery high schools. Organizations identified
included AOTA, SAMHSA, CDC, the National Institute on Drug Abuse (NIDA), the Photovoice
Charity organization, and the Association of Recovery Schools (ARS). I explored the PsycINFO
and SocINDEX databases along with several alternative sources. I generally limited the search
dates to 2010-2020 and used keywords including, “photovoice,” “adolescents,” “Substance use
disorders,” and “occupational therapy.” This resulted in findings from journals focused on
substance use and addiction, occupational therapy, education, social work, psychology, and
psychiatry.
Research and information on photovoice methodology including its use with youth, SUD
recovery, and mental illness, revealed its utility for facilitating social-emotional and role/identity
development, understanding the lived experiences of participants and exploring their meaning,
and facilitation of knowledge dissemination through resulting work from participants. The
implementation of photovoice may be adjusted according to population and setting, but guides
and manuals provide clear direction and instructions on the photovoice methodology, including
past project examples.
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Additionally, research and findings highlighted the effectiveness of RHSs in providing
positive therapeutic outcomes. Despite such outcomes, many RHSs lack in sufficient
programming and services focused on life skills and transitional planning and have low student
enrollment numbers. Families are also crucial partners in the process of recovery and must be
considered in RHS programming. The role and involvement of occupational therapy in SUD
treatment and recovery, including with adolescents in RHSs was highlighted, and stated to be
uniquely positioned to address life skills (e.g. coping strategies), establishment of roles and
identities, social-emotional development, and social participation.
The critical appraisals revealed further detail on what was selected to be the best evidence
revealed from the process of completing the initial appraisals. In addition to the aforementioned
evidence and information, the critical appraisals revealed implications for future practice and
research. This includes research exploring coping strategies and resources among youth,
particularly in suburban and rural areas to add to the existing literature that has focused on urban
youth.
Additionally, photovoice is suggested as a method that may facilitate discovery and
discussion of the perspectives and lived experiences of individuals with mental illness (e.g.
SUD) (Han & Oliffe, 2016). In addition to empowering individuals in their recovery journey,
such research may influence clinical practice, raise public awareness, and guide policy. Finally,
future research must consider the various factors that impact SUD recovery for
adolescents. Such research will benefit both from applying the RCAM and using photovoice
with adolescents in recovery from SUD.
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Review of the Evidence
Of the twelve peer-reviewed research articles selected for this scoping review, all of
which took place in the U.S., six were reviews of research, including five scoping reviews and
one meta-analysis. Five studies were primary research studies, including three qualitative
participatory action research studies utilizing photovoice methodology, two quantitative
randomized control trials, and one quantitative quasi-experiment. The majority of articles were
published in health and rehabilitation journals focused on addiction and substance abuse. The
remaining journals included two psychology journals, one education journal, one social work
journal, and one occupational therapy journal. Nine articles were published in the past four years,
from years 2016 through 2020, while the remaining three articles were published between 2005
and 2015.
The primary populations in the studies reviewed included adolescents with SUD (n=7),
high school students without SUD (n=6), and adults with mental illness (n=1). Studies focused
on adolescents with SUD included participants between the ages of 10-19 years and examined
the characteristics of this population, continuing care options and outcomes, and factors
influencing adolescents’ treatment completion and success in recovery from SUD (e.g. rate of
relapse). There were six studies involving high school students as the primary population
including students attending three RHSs and three Traditional High Schools (THS). RHS
students were the primary population of two scoping reviews and one quantitative quasiexperimental study exploring RHS student outcomes, parent/family involvement, and
programming.
While the study that focused on adults with mental illness is somewhat of an outlier in
terms of the age of the primary population, this was relevant to include because of its focus on

18

the use of photovoice methodology with individuals with mental illness. However, it is important
to note that studies focused on RHS students and SUD did not include only those with a
confirmed medical diagnosis of SUD. SUD was defined more broadly by these studies,
reflecting the spectrum of substance abuse and including any individuals who were seeking
sobriety due to struggles with substance use, regardless of medical diagnoses. Table 1 contains
details on specific study characteristics found within the eight articles examined in this scoping
review.
Table 1.
Study Characteristics
Study Characteristics
Study Design

Number (N=12)
Review of Research Study
Scoping Review
Meta-Analysis

6

Qualitative (Participatory Action)

3

Quantitative
Randomized Control Trial
Quasi-Experimental

3

Source of Publication Psychology Journal

5
1

2
1
2

Education Journal

1

Public Health Journal

1

Addiction and Substance Use Journals
Occupational Therapy Journal

6
1

Year of Publication

Social Work Journal

1

2019

2

2018

3

2017

3

2016

1

2010 - 2015

2

19

Primary Population

2000 - 2005

1

Adolescents with SUD
Asian American girls ages 10-14 years
Ages 10-19 years
High school students (grades 9-12)
Recovery High Schools
Traditional High Schools

7

Adults with Mental Illness

1

1
3
3
4

Summary of themes
Theme 1: Family and Parent Involvement
In this scoping review, the theme of family and parent involvement emerged. Four
articles highlighted family and parent involvement in adolescents’ SUD treatment and recovery.
In the context of SUD treatment and recovery, family-based therapy approaches are often used,
which aim to, “reduce an adolescent’s use of drugs and correct the problem behaviors that often
accompany drug use by addressing meditating family risk factors,” which is based on the
therapeutic foundation that, “the family carries the most profound and long- lasting influence on
child and adolescent development” (Winters, Botzet, & Fahnhorst, 2011, p. 3). With
adolescents, family therapy typically includes the adolescent and at least one other parent or
guardian, but other family members may be involved depending on the therapy goal(s), setting,
and family structure/dynamics.
Programming at RHSs typically includes family support, with family functioning
recognized as a factor impacting both academic and SUD recovery outcomes for adolescents
(Glaude et al., 2019). While family-based approaches are commonly utilized in adolescent SUD
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treatment, multiple therapeutic models are often integrated into the treatment approach (Winters
et al., 2011; Passetti, Godley, & Kaminer, 2017). Winters et al. (2011) concluded that familybased treatment approaches, along with motivational enhancement therapy/behavior intervention
approaches have received the greatest empiric support compared with other treatment modalities
such as psychosocial-based programs.
In two articles, both of which were scoping reviews focused on adolescent SUD
treatment, family-based treatment and prevention programs were found to benefit parent-child
relationships, adolescents’ resiliency, and preventing substance use behaviors. through
addressing mediating family risk factors for drug use such as poor family communication,
cohesiveness, and problem solving (Fang & Sxhinke, 2013; Winters et al., 2011). More
specifically, Fang & Sxhinke (2013) found that family involvement in SUD treatment programs
generally aims to change family dynamics as needed and strengthen family capacities through
the improvement of family bonding, parent-child communication, parental involvement, and
parental monitoring and supervision. It was also found that targeting of family-level risk and
resilience factors are key components behind the success of family-based interventions in
decreasing adolescent substance use (Fang & Sxhinke, 2013).
Theme 2: Impact of School Environment on Adolescent SUD Recovery Outcomes
Due to the large amount of time spent with peers at school, there has been increasing
attention focused on the impact of the school environment on adolescents with SUD (Yule &
Kelly, 2017). Research on the effectiveness and feasibility of school-based interventions that
offer supportive environments conducive to SUD recovery has been somewhat limited, but
stresses the importance of such interventions as an approach to supporting adolescents with SUD
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(Yule & Kelly, 2017; Joyce, 2018). Interventions supporting adolescents with SUD must be
partially informed by research on relapse and the school environment.
In a study investigating factors associated with relapse risk among adolescents involved
in SUD treatment, Gonzales et al. (2012) identified two significant triggers for relapse among
adolescents related to school: (a) school stress, including failing classes and disciplinary issues
and; (b) socialization processes including peer pressure, media influence, social networks, and
social norms. These school-related triggers were identified through a total of 14 focus groups
conducted with 118 adolescents participating in SUD treatment programs between September
and December 2010. Questions discussed in the focus groups addressed, “adolescent perceptions
and attitudes around substance use behaviors, substance use relapse, and substance use recovery”
(Gonzales et al., 2012, p. 604).
Researched conducted by Glaude et al. (2019) aimed to further investigate school-related
factors associated with adolescent relapse and abstinence from substance use. Researchers used a
quasi-experimental design to compare outcomes for adolescents treated for SUD who attended
RHSs (n=134) for at least 28 days versus a sample of students treated for SUD who did not
attend RHSs (n=60), including a total of 194 adolescents. Adolescents included in this study
were enrolled in high schools in Minnesota, Wisconsin, or Texas. At the 6-month follow-up,
RHS students were significantly more likely than traditional high school students to report
complete abstinence from alcohol, marijuana, and other drugs and less absenteeism from school
(Glaude et al., 2019).
Theme 3: Importance and Value of Continuing Care Services
Continuing care services represent an evolution from the idea of “aftercare,” which exists
under the assumption that individuals complete an intensive treatment program followed by less
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intensive services (Passetti et al., 2017). Continuing care services are defined by the American
Society of Addiction Medicine (2001) as, “The provision of a treatment plan and organizational
structure that will ensure that a patient receives whatever kind of care he or she needs at the time.
The treatment program thus is flexible and tailored to the shifting needs of the patient and this or
her level of readiness to change” (p. 361). Research on continuing care services for adolescents,
such as RHSs, has repeatedly demonstrated their effectiveness in reducing the likelihood of
relapse and enhancing the maintenance of treatment gains, partially through fostering a culture of
recovery that indicates community recovery capital (Winters et al., 2011; Hennessy & Finch,
2019).
An additional scoping review supported these findings, which included 10 outcome
studies on continuing care treatment for adolescents found that many adolescents who enter
treatment for SUD do not complete the recommended programming and do not connect with
continuing care services (Passetti et al., 2017). There were six studies with randomized clinical
trial designs, five of which resulted in significant clinical improvement for adolescents involved
in experimental continuing care approaches. These findings led to the conclusion that continuing
care services are a crucial component for recovery success among adolescents with SUD
(Passetti et al., 2017).
All of these findings demonstrated significant clinical improvement for adolescents that
complete and connect with continuing care services (Hennessy & Finch, 2019; Passetti et al.,
2017; Winters et al., 2011). Passetti et al. (2017) also found that adolescents do not typically
respond to the aforementioned, “aftercare,” idea of treatment and that a rapid initiation of
continuing care (i.e. within 14 days of discharge), is likely to lead to positive outcomes for
reducing substance use and relapse, both for those who do and do not complete the
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recommended programming. Winters et al. (2011) suggested that core elements associated with
effective SUD treatments for adolescents include continuing care services in addition to
comprehensive screening and assessment, family involvement, strategies to promote
engagement, qualified staff, cultural awareness and sensitivity, and data gathering to measure
program outcomes.
Theme 4: Use of Photovoice to Facilitate Social-Emotional and Role/Identity Development
Three studies on photovoice revealed its benefits for social-emotional and role/identity
establishment and development, both of which are strong focuses of occupational therapy
practice in schools. Strack et al. (2004) completed a qualitative study designed to adapt the
photovoice method to youth participants and test the effectiveness of the method with youth.
This study utilized photovoice and included 14 adolescent participants from an after-school teen
center. This study did not have participants with known SUD, but resulted in findings relevant to
the use of photovoice with adolescents. Qualitative interviews and surveys used in this study
indicated that most youth enjoyed taking pictures, talking about the pictures, and desired to
remain in the program. Additionally, participants reported feelings of recognition, community
connection, and positive attention following involvement in photovoice (Strack et al.,
2004). Findings from this study and another qualitative photovoice study suggested that the
empowerment of participants in photovoice research is a key component of the photovoice
process, which is beneficial to both role/identity development and levels of participant
engagement (Joyce, 2018; Strack, Magill, & McDonagh, 2004). Overall, these studies indicate
that photovoice is an effective method to use with adolescents.
A scoping review of nine qualitative studies focused on the use of photovoice with adults
with mental illness (Han & Oliffe, 2016). The participant-produced photographs and
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accompanying narratives produced through these studies held strong value for providing an indepth understanding of individuals’ lived experiences with mental illness (Han & Oliffe, 2016).
For example, participants involved in these studies reported experiences with stigmatization of
their mental illness. Photo exhibitions involved in the photovoice process have shown to be
useful in raising public awareness and informing policymakers while also de-stigmatizing and
affirming the experiences of marginalized individuals (Han & Oliffe, 2016; Joyce, 2018).
Overall, this scoping review suggested that photovoice may empower individuals with mental
illness to positively reframe their lived experiences with mental health and provide opportunities
for raising awareness and de-stigmatization among the community through the project exhibition
(Han & Oliffe, 2016). SUD is classified as a mental illness and diagnosis in the DSM-5,
providing a relevant connection between this research and the current project involving
adolescents with SUD.
Another study that utilized photovoice methodology aimed to examine coping skills
among urban youth and social and community connection. The participants in this study were 12
traditional high school (THS) students (grades 9-11), who were asked to photograph images that
represented coping. Through participation in this photovoice process including taking
photographs and attending focus groups, participants identified and recognized coping as an
evolving process including long-term consequences associated with different coping strategies,
which indicates a future-oriented understanding of this concept among these students (Rose et
al., 2018). Additionally, participants classified coping as “good” or “bad,” depending on its
impact on themselves and/or others (Rose et al., 2018). The insight on coping skills among
youth gained from this project and the community connection gained through the process
highlight a few of the strengths associated with the use of photovoice methodology to facilitate
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social-emotional and role/identity development for adolescents in a community or school
setting.
Components of photovoice that differentiate it from more traditional therapeutic
interventions include community dialog and involvement, civic engagement opportunities,
teamwork skill development, and introduction to various points of view, that are included in
photovoice methodology (Strack et al., 2004). Through their conducted study and a review of
existing literature, Strack et al. (2004) found that these components involved in photovoice have
been shown to provide opportunities for social participation and understanding of the lived
experiences of one’s self and others, both of which contribute to social-emotional and
role/identity development (Strack et al., 2004).
Discussion
The findings from this scoping review provide useful information and guidance for RHS
program development. This review revealed the importance of family involvement in SUD
treatment and programming for reducing adolescent substance use behaviors, including relapse.
Additionally, continuing care services were highlighted as a crucial component for recovery
success among adolescents with SUD. RHSs may be considered a form of continuing care
and/or may serve as an entry-point to SUD recovery services for adolescents. Family
involvement is an existing component at RHSs, including P.E.A.S.E. Academy, through regular
staff-parent communication and parent information and support meetings (MTCS, 2021).
However, further family involvement may improve RHS student recovery outcomes.
RHS student outcomes may also benefit from school-based interventions that create
supportive school environments conducive with SUD recovery (Joyce, 2018; Weimer et al.,
2019; Yule & Kelly, 2017). This may be achieved through visual arts-based methodologies,
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which have shown to be effective in facilitating social and community connection. (Rose et al.,
2018; Strack et al., 2004). Visual arts-based methodologies generally provide an empowering
and engaging process with likely benefits for the social-emotional and role/identity development
for RHS students, which holds particular importance for this population given the disruption
often caused by active substance abuse to these areas of development.
While evidence from this scoping review supports the aforementioned benefits of
photovoice, the length of time required to complete the process of photovoice and the
photography training required for participants did not ultimately align with the nature of the
capstone project at P.E.A.S.E. Additional visual arts-based methodologies were also discovered
to be beneficial for use as a guiding methodology for the capstone project curriculum.
Specifically, body mapping methodology was identified through further research and literature
review and determined to be most beneficial for use within the curriculum due to time
constraints and student needs, which is explained in Chapter three.
Implications and Recommendations
Findings from this scoping review informed the following implications and recommendations
for the development and implementation of a pilot curriculum at P.E.A.S.E. Academy using a
visual research methodology:
•

The social and environmental characteristics and factors impacting adolescent SUD
relapse, especially those that are school-related, provide support for practice and research
focused on understanding and further developing existing RHS programming and/or
developing new RHS programming that attends to these factors.

•

A visual arts-based methodology should be used to engage P.E.A.S.E. Academy students
in a pilot curriculum with the aim to facilitate social-emotional and role/identity
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development. components and experiences within the process that facilitate socialemotional and role/identity development.
•

P.E.A.S.E. students, staff, and other key stakeholders should be educated on the scope of
occupational therapy in mental health services and the emerging practice area within
SUD and behavioral health teams to support future service integration in recovery high
schools. This may allow for further identification and integration of occupational
therapy’s role in adolescent SUD treatment (e.g. RHSs).

•

All students (regardless of participation in the pilot curriculum), staff, and parents and
families of P.E.AS.E. Academy should be educated on the role of occupational therapy in
mental health services including youth recovery services and continuing care settings (i.e.
recovery high schools). Resulting materials and work from the implemented visual arts
methodology should be shared with all P.E.A.S.E. Academy staff and students.

Conclusion
The aforementioned implications and recommendations are useful guiding the capstone
project process and development. While this scoping review focused primarily on Photovoice,
this led to the discovery of another visual arts-based methodology, body mapping, which was
used to guide the capstone project curriculum to best fit student needs and time constraints of this
capstone project.
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Chapter 3: Needs Assessment
Approaches/Methods
This needs assessment was conducted using various database searches, informational
interviews, and public records and documents. The entire needs assessment took five weeks. This
included meetings and informational interviews with the capstone site mentor, P.E.A.S.E. staff
and alumni, the P.E.A.S.E. community foundation board president, and other key stakeholders.
The individuals interviewed, questions asked, and summary/observations are documented in
Table 2.
Table 2 .
Informational Interviews with Key Stakeholders
Stakeholder
P.E.A.S.E. Academy Director

Questions

Observations/Summary

1.

What are some of the
common struggles
that students at
P.E.A.S.E. face
related to both their
personal and social
identity?

Common struggles of
P.E.A.S.E. students related to
their personal and social
identity include romantic
relationships, family
relationships (including those
who live with family
members who use), building a
social life outside of
using/drinking, being
developmentally behind due
to substance use, identifying
future goals and aspirations,
and exploring values.

2.

What trends have you
noticed related to
substance use among
youth in recent years?

In recent years, fewer
adolescents have been
involved in recovery services
and there has been a higher
mental health symptom acuity
among students at P.E.A.S.E.
Academic needs have also
increased since the onset of
virtual learning as a result of
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the COVID-19 pandemic
restrictions.

Senior Advisor and Cofounder of the Association of
Recovery Schools (ARS)

3.

What are some of
your goals and
aspirations for
P.E.A.S.E. in the
upcoming academic
year?

4.

Are you involved in
advocacy for recovery
high schools and/or
other programs that
support youth
recovery? If so, please
explain.

1.

What other
professional roles do
you serve?

Hopes for the upcoming
academic year include reestablishing a sense of
normalcy for students and
staff post-virtual learning,
continuing to increase
retention rates and keeping
students engaged in the
recovery process, and
increasing course and credit
completion for students so
that they are able to graduate
in a timely manner.
The P.E.A.S.E. director is
involved in various forms of
advocacy outside of
P.E.A.S.E., including
involvement with the ARS
board, MN association of
recovery resources, advocacy
for adolescent access to
treatment services, adolescent
recovery services posttreatment, development of
Minnesota’s first alternative
peer group (APG), and
advocacy for policy
supporting youth in recovery
at a local, state, and national
level.
The senior Advisor and Cofounder of ARS serves a
variety of professional roles
including associate professor
of the practice of human and
organizational development,
at Vanderbilt University with
his areas of specialization
being the role of schools in
recovery from substance use
and co-occurring disorders,
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human development, ecology
of schools, school counseling,
and organizational theory,
leadership, and public policy.
2.

What trends have you
noticed related to
youth recovery
services in recent
years?

Trends in recent years include
less adolescents receiving
SUD treatment services
overall, but an increase in
research and literature
focused on youth recovery
services and RHSs.

This ARS board member has
been recently involved in
3. Are you involved in
increasing special education
advocacy for recovery
services in RHSs and
high schools and/or
increasing awareness of
other programs that
RHSs. Dr. They noted that
support youth
recovery? If so, please barriers to the integration of
occupational therapy services
explain.
in RHSs including a
knowledge gap and funding
issues.

P.E.A.S.E Academy Staff

5. What is your current job

role at P.E.A.S.E?
6. How long have you

worked at P.E.A.S.E.?

7. What are some of the

common struggles that
students at P.E.A.S.E. face
related to both their
personal and social
identity?

Informational interviews with
P.E.A.S.E. staff revealed that
most staff for the 2021-2022
school year are returning
staff. Staff interviewed
consisted of teachers and the
school chemical dependency
counselor.
Common struggles of
students identified by staff
included romantic
relationships, sleep hygiene,
positive peer relationships,
addictions other than drugs
and alcohol (i.e. video
gaming and nicotine),
independent living skills,
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future planning, and
navigation of their identity.
8. Are there additional

services/programming that
you believe would be
beneficial to students in
their development of
personal and social
identity?

9. What are some of your

goals and aspirations for
P.E.A.S.E. in the
upcoming academic year?

10. Do you have any existing

knowledge and/or
experience with
occupational therapy? If
so, please explain. If not,
what is your impression on
what occupational therapy
may entail?
11. Any additional comments

and/or questions?
P.E.A.S.E. Academy Alumni

What year(s) did you
attend PEASE?
2. Did you graduate
from PEASE?
1.

Additional
services/programming
identified by staff included
after school programming
(being offered 2021-22
school year), and any
programming that would
specifically address personal
and social identity
development.
Goals and aspirations for the
upcoming year included
providing learning in-person
rather than virtual and
reestablishing a sense of unity
and community in the school
following distance learning
due to COVID-19.

Overall, staff did not have
existing knowledge on the
role of occupational therapy
in mental health and school
settings, but some did possess
knowledge on other areas of
OT practice.
Staff had additional questions
related to the capstone project
focus and overall expressed
support for this project.
There were 10 total alumni
interviews conducted, most of
whom graduated from
P.E.A.S.E. Years of
graduation ranged from 2001
– 2021.
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3.

How were you
Most alumni were introduced
introduced to PEASE? to P.E.A.S.E. via peers
attending the school, SUD
treatment programs, and/or
parents/guardians.
Beneficial components of
P.E.A.S.E. reported by
alumni included the positive
support within the school
from peers and staff, a sense
of acceptance, focus on
recovery, accountability, and
the ability to graduate on
time.

4.

What aspects of
PEASE were most
beneficial to you?

5.

What would you
change about your
experience?

Alumni noted that aspects
they would change include
the addition of after-school
programming, further support
in their identity development
as they navigate early
recovery, and improved
quality of academics to better
prepare students for future
careers and/or education.

6.

Do you keep in touch
with any peers from
your time at PEASE?

Most of the alumni
interviewed reported
maintaining contact with at
least one peer from their time
at P.E.A.S.E.

7.

What social activities
did you participate in
while attending
PEASE? What was
this process like?

The majority of social
activities reported by alumni
included social participation
with other P.E.A.S.E. peers,
noting that peers were very
welcoming to new students
and that overall, this process
was easier compared to the
process of social integration
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P.E.A.S.E. Community
Foundation Board President

8.

What other roles did
you hold at the time?
(e.g. employee, AA
member, family
member, etc.)

1.

What is your role as
president of this
board?

2.

What goals have been
accomplished by the
foundation?

3.

What specific goals
do you have for the
upcoming academic
year?

4.

What are the
professional roles of

in other schools they
attended.
About half of alumni worked
part-time during their time at
P.E.A.S.E. and most lived at
home with family. Some
lived at sober houses in the
Twin cities. Most alumni
attended AA and/or NA 12step meetings.
As president of the
P.E.A.S.E. community
foundation board, their
primary responsibility is to
create an agenda for each
board meeting and facilitate
these meetings.
Goals accomplished by the
foundation thus far include
increasing academic
excellence through funding
requests for the school as they
arise and establishing a list of
donors that can be contacted
for future donations/support.
P.E.A.S.E. receives some
district funding and this
foundation fulfills all other
funding needs.
Further goals include
broadening the P.E.A.S.E.
community beyond the
“walls” of the school to youth
and families who are not
enrolled in the school (e.g.
APG) and establishing
programming that is selfsustaining and extends
beyond summer months as
the current programming
offers.
Board members hold various
professional roles outside of
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the current board
members outside of
this foundation?
5.

Do board members
have direct contact
with current students
and families? If so,
what does this entail?

6.

How does the board
decide on financial
goals and use of the
donations?

this foundation, providing a
variety of skills and assets.

The board typically does not
have direct contact with
students and families of
P.E.A.S.E. outside of
fundraising activities/events
for the school.
The director of P.E.A.S.E.
serves as the primary source
for funding distribution and
allocation. This involves a
collaborative approach with
the overall goal to broaden
awareness P.E.A.S.E. and the
implementation of an after
school program.

Database and public records/documents review further informed this needs assessment
and contributed to the themes gathered. Visual arts methodologies were further explored,
yielding fruitful information about body mapping, a visual research methodology that uses
drawing and other arts-based techniques to visually represent people’s lives and the world they
live in (Gastaldo et al., 2018). Research and evidence included in this needs assessment focused
on youth recovery services, substance use disorders, recovery high schools, trauma informed
care, adolescent personal and social identity development, and the role of occupational therapy in
mental health settings and SUDs. Other records and documents included were youth curriculum
guides, government records on SUDs, and resources from P.E.A.S.E. Academy, MTCS school
district, and the Association of Recovery Schools.
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Data and Themes
Recovery High School Programs and Students
Recovery high schools are, “dynamic in nature and vary in student size and stability,
financial and governance arrangements, staffing, and organizational and physical arrangements”
(Finch et al., 2014, p. 126). Common struggles of RHSs include enrollment, funding, lack of
primary treatment accessibility, educational program rigor and comprehensiveness, and
institutional support (Finch et al., 2014). There are various organizational structures of existing
RHSs, including charter schools and/or programs and alternative schools and/or programs
housed within the RHS, and private schools (Finch et al., 2014). Some RHSs share space with
another school or nonacademic organization, while others have their own separate space.
P.E.A.S.E. Academy rents space in a church, being one of the RHSs that resides in leased or
donated buildings that do not include educational programs (ARS, 2021; Finch et al., 2014;
MTCS, 2021).
Students enrolled in RHSs present with a range of academic abilities and co-occurring
disorders, with more than half of RHS students reported to be “dually diagnosed.” Furthermore,
studies have shown that, “as many as 88% of adolescents who receive treatment for SUD have a
diagnosable co-occurring disorder” (Finch et al., 2014, p. 124). In addition to SUD and mental
health diagnoses, RHS students typically present with a complex range of traumatic experiences,
drug use patterns, criminal justice involvement, and educational backgrounds (Moberg & Finch,
2007). Thus, describing this student population goes beyond a group of adolescents in recovery
from SUD.
Students in RHSs have been predominantly white (about 78%) and overall parent
educational levels indicate a higher mean socio-economic status (SES) than the general
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population (Moberg & Finch, 2007). The enrollment size of RHSs varies between about 5 to 50
students, with P.E.A.S.E. Academy having 22 enrolled students in the 2021-22 academic year
(MTCS, 2021 & Finch et al., 2014). Per the current P.E.A.S..E. Academy director and
P.E.A.S.E.. alumni report (2021), enrollment size has decreased in recent years, with previous
enrollment sizes up to 70 or so students. While there is no definitive reason for the decrease in
enrollment sizes in recent years, various contributing factors have been speculated including
fewer adolescents receiving SUD treatment services overall.
Identity Development and Social Behavior
The needs assessment included extensive information on identity development, including
the important idea that adolescence marks a time of transition, which is often concurrent with
loss and change of social groups (Miller et al., 2017). “adolescents and young adults develop
their identities through peer connection and interaction” (Finch et al., 2014, p. 117). Peer
connection and interaction are key factors that facilitate identity development for adolescents and
young adults (Finch et al., 2014). The social support systems and those students interact with are
a significant component in their success, with schools providing a primary system of peer
interaction and support for adolescents (Finch et al., 2014).
Recent developments in the understanding of social nature of the self has included the
distinction between personal and social identity (Nario-Redmond et al., 2004). This distinction
asserts that, “the self is conceptualized as a hierarchical structure with levels of increased
abstraction that each contributes to an individual’s sense of who [they are] and …personal
identity is described in terms that differentiate the individual as distinct from other members of
the in-group” (Nario-Redmond et al., 2004, p. 144).
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The social identity approach provides useful perspective related on social identity
development, including that humans’ psychological composition largely results from the fact that
humans live, and have evolved to live, in social groups (Haslam et al., 2017). Research has
explored the idea that groups, and the social identities which they are derived from, are central
processes of health and well-being (Haslam et al., 2017). The social identity approach social
identity approaches may be used to understand recovery, with research in the addiction field
linking recovery with identity and the importance of social identity processes in recovery
maintenance (Buckingham & Best, 2017).
There is potential for loss of several core identities during adolescence, which may lead
to feelings of isolation, confusion, and uncertainty for adolescents with resistance to
identification with new social groups if previous identities cannot be reconciled to fit into their
new context (Miller et al., 2017). During this time of identity change and transition, the opinions
and values typically become less important, with the influence of friends becoming stronger.
Feeling, valued, liked, and accepted by peers is particularly important during this time for
adolescents. Adolescents may be encouraged to engage in risky behavior to achieve the goal of
social group acceptance (Miller et al., 2017). This includes potential use of drugs and alcohol as
a way to display commitment to a peer group and gain approval of group members (Luthar &
McMahon, 1996). Conversely, social groups have potential to support recovery for adolescents if
they identify with groups that have healthy norms and engage in healthy behaviors (Miller et al.,
2017).
Body Mapping
Exploration of visual participatory methods led to information on body mapping which
has generally been defined as, “the process of creating body maps using drawing, painting, or
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other arts-based techniques to visually represent aspects of people’s lives, their bodies, and they
world they live in” (Gastaldo et al., 2012, p.5). This method has been used in health and social
sciences research for therapeutic use and as a tool for advocacy. It is a methodology that includes
an engaging process in which participants are active in their learning experience and viewed as
knowledgeable participants better able to articulate to their personal complex life journeys when
drawing their bodies and social circumstances (Gastaldo et al., 2012).
Body mapping has been used in a variety of countries, contexts, and disciplines. This
includes use in Kenya, Japan, Canada, South Africa, USA, Australia, Brazil, Chile, United
Kingdom, Bolivia, Colombia, and Mexico. Health topics and contexts explored through body
mapping have included HIV, women’s health, nursing training, undocumented workers’ health,
health literacy, anxiety, substance use disorder, sexual health, and pain. Disciplinary
backgrounds of researchers include anthropology, geography, indigenous health, nursing,
occupational therapy and science, physiotherapy, psychology, political science, public health,
social work, and sociology (Gastaldo et al., 2012).
Body mapping helps people explore and share their stories using visual depictions
combining story-telling, art, visualization, group discussion, and self-reflection (Ontario
Mentoring Coalition, 2016). There are typically three main components of this method; a
narrative, the body map, and a key explaining the symbols and images on the body map
(Gastaldo et al., 2012). However, adaptations have frequently been made to best fit the setting in
which body mapping is used (Gastaldo et al., 2018).
A public health-based research study was conducted by Macken et al. (2021),
implementing body mapping methodology with youth in a drug and alcohol treatment program.
Four major themes emerged from this body mapping study; engaging through art; removing the
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mask; revealing strengths; and a sense of achievement (Macken et al., 2021). Overall, this study
highlighted body mapping as a valuable method/approach to engage with youth in treatment for
SUD to gain meaningful data about their lived experiences, including experiences within the
drug and alcohol treatment context (Macken et al., 2021).
The field of occupational science has utilized body mapping as a visual research
methodology to facilitate participant exploration of their lives to gain unique insights into the
impact of the topic of interest. This insight is useful for the study occupation as it provides
perspective on the progression of a problem and resulting occupational change, disruption, or
deprivation (Hartman et al., 2011). Body mapping may be useful in soliciting information on
how participants maintained certain occupations, reasoning for maintaining or discontinuing
occupations, and identifying occupations that support recovery and resilience (Hartman et al.,
2011). The mutually beneficial nature of body mapping for both facilitator and participants and
the acknowledgement of participants as collaborators in this shared process aligns with the aim
of occupational therapy practice to be client-centered.
A SWOT analysis was conducted to identify internal strengths and weakness and external
opportunities and threats related to the capstone site (see Table 3).
Table 3.
P.E.A.S.E. Academy SWOT Analysis
Internal
Strengths

Weaknesses

Staff development
Limited scheduling
focused on trauma
options for weekly
awareness and trauma groups
informed care

External
Opportunities

Threats

Recent integration of
occupational therapy
services at HOPE

Fewer adolescents in
youth SUD recovery
services

Academy
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Interdisciplinary team Complex student
for collaboration
needs

Existence of other
Lack of funding
recovery high schools
and the Association
of Recovery Schools
(ARS)

School is in-person
with virtual options if
needed for distance
learning

Low student
enrollment numbers

Alternative Peer
Group (APG)
development in other
states and upcoming
APG in Minnesota

Opioid use among
adolescents
complicates the
recovery process for
those who seek
treatment that do not
use opioids
(perception that other
substances are not as
serious of an issue
and sometimes
treated as lower
priority)

Longest existing
recovery high school
in the U.S.

No existing
occupational therapy
services or OT on the
interdisciplinary team

Strong recovery
community in Twin
Cities including
organizations focused
on recovery efforts
for adolescents

Lack of awareness of
recovery high
schools among
general public
including adolescents
in recovery

P.E.A.S.E.
Community
Foundation gathers
funding including
P.E.A.S.E.
community events for
fundraising

No social worker on
site, only available
through the MTCS
district

Close proximity to
Augsburg University
-Collaboration with
StepUp, Augsburg
University’s
collegiate recovery
program

Potential of COVID19 requiring distance
learning for students
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Conclusion
This needs assessment revealed the priority for occupation-based curriculum that
addresses personal and social identity development for students. The priority issue is that there is
no existing programming for students that specifically focuses on identity development, which is
an important area in adolescence, which may be further complicated by SUDs and the transition
to a recovery high school. Therefore, the purpose of this project is to develop a and implement a
pilot curriculum to educate students on identity development and provide opportunities for them
to explore their identity. This will be completed by using body mapping as the primary guiding
methodology and applying best practices derived from evidence-based research and
informational interviews for developing a curriculum for students. Curriculum sessions that are
delivered in-person to students within the existing school schedule is preferred by the site.
Potential barriers to achieving this objective include the limited amount of time available to
facilitate sessions with students and ensuring that the curriculum meets the complex needs of
students.
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Chapter 4: Goals, Objectives, and Approaches
Introduction
The purpose of this capstone project was to provide students with the opportunity to
explore their personal and social identity through body mapping. This included providing
students with skills and knowledge focused on identity exploration, goal-setting, occupational
participation and engagement, and coping skills.
Process and Plan
The primary capstone project goals and objectives included the following:
1) Gather data and information to inform the project development and design
2) Develop and implement four curriculum sessions on personal and social identity
development with P.E.A.S.E. Academy students, including a pre/post assessment
administered to students to assess the areas of identity that students believe to be most
important to their overall identity
3) Evaluation of the project and curriculum through feedback from students, staff, and other
key stakeholders
As part of the ongoing collection of information to inform the capstone project deliverables,
informal interviews were held with P.E.A.S.E. Academy stakeholders and other professionals
involved in youth recovery services and trauma informed care. Specifically, this included
interviews with the P.E.A.S.E. Academy director, students, staff, and fundraising board.
Interviews took place as schedules allowed for the parties involved. Suggestions and feedback
resulting from interviews were integrated into the project development as deemed
appropriate/necessary, with all suggestions given careful consideration. Many interviews resulted
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in referrals to others involved in relevant work and subsequent interviews, which was immensely
helpful to the process of data and information gathering.
Various resources were explored as part of the data gathering process, some of which were
recommended during informational interviews, including searching key concepts related to the
following areas: youth recovery services – including recovery high schools, personal and social
identity development, trauma informed care, and youth curriculum guides. Overall, information
gained through informational interviews and review of literature and resources revealed that
recovery high schools often lack in comprehensive life skills programming offered by many
traditional high schools. This included the lack of occupational therapy services within RHSs,
fewer extracurricular activities, and gaps in special education services. Furthermore, interviews
and research revealed that while these areas were often lacking in RHSs, this is not indicative of
less need for RHS students. Conversely, RHS students often present with an increased need for
such life skills services and programming. A primary issue behind insufficient programming for
these areas was funding, a common struggle for recovery high schools.
Part of the data gathering process during the capstone experience included reading the book,
Addiction, Behavioral Change, and Social Identity: The path to resilience and recovery
(Buckingham & Best, 2017). Buckingham & Best (2017) offered useful insights related to
adolescent social identity through a social identity approach to address adolescent behavior
change and foster recovery. This included the assertion that, “families and schools may offer
behavioral options where these alternative social allegiances offset the often corrosive impact of
peer pressure in relation to for example, drinking and illegal drug use” (Buckingham & Best,
2017, p.9). Furthermore, one of the key ideas that has been explored through a social identity
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approach is that, “groups and the social identities that underpin them are central to processes of
health and well-being” (Buckingham & Best, 2017, p. 15).
Other information discovered through this data gathering process including statements made
during informational interviews was that recovery high schools offered a valuable alternative to
traditional high school settings for youth in recovery. While not explicitly stated, interviews
with stakeholders revealed that a social identity approach was used in recovery high schools,
including P.E.A.S.E. Academy, through the inclusion of after school programming, peer
recovery support, and a school environment that fosters recovery.
Exploration of trauma informed care and special considerations for P.E.A.S.E. students was
included in the data gathering process. Given the often complex backgrounds of RHS students,
this was an important component to this project. P.E.A.S.E. has existing supports for students
with trauma, which were utilized during this stage of the project and throughout curriculum
implementation. An occupational therapist who specializes in trauma and somatic experiencing
was consulted for this project for ideas on safeguards, tools, and strategies to have in place and
available to students. This included discussion of Adverse Childhood Experiences (ACEs) and
the impact such experiences can have on students, including further complexity and difficulty
with identity development, emotional regulation, and substance use issues.
An informational interview was conducted with an additional occupational therapist who has
completed work with a recovery high school provided useful insight and valuable suggestions.
This included the use of a narrative slope, a method of gathering participants’ occupational
narratives to reveal the overall meaning of significant life events, “signifying their place in a plot
that integrates past, present and future,” through both “good” and “bad” experiences (Goldstein,
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et al., 2004, p.1). Using the narrative slope allowed for a visual way for participants to map their
key life experiences as part of the project curriculum.
Additional capstone experience activities included discussing the current project focus with
parents of P.E.A.S.E. students, reviewing youth curriculum guides, and investigating visual artsbased methodologies that may be used to address personal and social identity. Reviewing youth
curriculum guides and methodologies provided fruitful information on important components to
consider when working with youth, including the use of age and developmentally-appropriate
activities, consideration of a variety of learning preferences and approaches, and the therapeutic
value of arts-based methodologies. Body mapping methodology was further reviewed and
subsequently chosen as the primary guiding methodology for the project curriculum design.
Project Design
Tools and resources used for the capstone project design included body mapping
methodology and youth curriculum guides in addition to Microsoft Word and utilization of
various online resources such as Google, Youtube, and AOTA seminars to inform the content of
the curriculum. Body Mapping was chosen as the primary methodology guiding the curriculum
design, which included the creation of a body map example and providing participants with
materials to create a body map of their own: paper, coloring and writing utensils, magazines,
printouts of images/icons, scissors, and glue sticks.
Four weekly sessions were developed for the capstone project curriculum, which was
informed by body mapping, youth curriculum guides, and other credible resources. The capstone
student’s previous Level II fieldwork experience at Regions Hospital also aided the development
of weekly sessions. This fieldwork experience included developing group sessions using a
format for each session that included session objectives, introduction, activities, and conclusion.
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This format was used for each weekly session included in the capstone project curriculum.
P.E.A.S.E. staff were also consulted during the curriculum development process and provided
feedback on weekly session content and structure.
Timeline
Weeks one through five of the capstone experience were focused on the needs assessment
obtaining knowledge and resources on personal and social identity development and body
mapping, participation in staff development meetings, and organization and planning of time.
This included the completion of gathering additional data and ongoing informational interviews
with P.E.A.S.E. stakeholders and other professionals in fields related to the current project focus
(i.e. occupational therapy and recovery high schools/youth recovery services). A preliminary
outline of the curriculum timeline was created during this phase.
Weeks six through eight were spent creating and designing the capstone project, which
was initially three educational curriculum sessions to be implemented with P.E.A.S.E. students.
Curriculum focused on personal and social identity development, with the use of body mapping
as the primary methodology. Weeks eight-nine focused on feedback and modifications to the
capstone project curriculum. This included obtaining feedback from the capstone site mentor,
P.E.A.S.E. staff, students, and professional network contacts. The curriculum was then modified
according to feedback. During this time, the capstone student also attended a parent education
session to provide parents of students with education on the role of occupational therapy in
mental health and the capstone project curriculum. Due to distance learning as a result of COVID
during weeks nine and ten, an additional session, resulting in four total sessions, was created to
accommodate for this shift.
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This additional session was administered virtually via Google Meet and served as an
introductory session, outlining the curriculum to come and identifying school supports and other
resources for support with trauma experiences, including the resurfacing of trauma, if this were
to occur. Weeks 10-13 consisted of one session each week for the duration of 1 hour, all
administered face-to-face at P.E.A.S.E. Academy with students. These sessions took place in the
“youth room” at P.E.A.S.E., a gathering space within the school most often used for all-school
meetings, including the all-school check-in that regularly takes place two times per week during
the academic year with all staff and students.
The evaluation of outcomes occurred in week 14, during which the capstone student
received approval from the faculty capstone mentor on the questionnaire developed for
anonymous staff feedback. This questionnaire was then sent to P.E.A.S.E. staff. During week 14,
qualitative data analysis was completed using students’ body maps and responses on the student
reflection activity. Week 15 consisted of data analysis, which included data analysis of pre- and
post-SPIS assessment results and the staff questionnaire. The capstone student implemented
feedback from staff and students via modifications to the curriculum and curriculum guide for
the site, which was completed and provided to the site once all revisions were made.
Participants
All participants in the curriculum were P.E.A.S.E. students. All students enrolled were
individually asked if they wanted to participate in the curriculum, with nine students who
voluntarily agreed to participate. All participants signed an informed consent, all indicating that
they consented to the inclusion of their data in the final project report. Parents of participating
students were all provided with passive consent forms, with all indicating their consent for their
child’s data to be included in the final project report. Participants in the curriculum were ages 13-
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18, and in grades 8-12. See table below for further participant demographics. Of the nine
students originally signed up to participate in the curriculum, three were present for all sessions.
One student was not present for any sessions and disenrolled from P.E.A.S.E. during the
curriculum implementation phase.
Product
The final product included four curriculum session facilitation guides (see Appendix A).
Each session facilitation guide includes the overall session structure, prompts to be used by the
facilitator and supplemental handouts and materials. An introduction to body mapping and its
benefits was included in the final curriculum guide provided to P.E.A.S.E (See Appendix D).
This curriculum guide also included tips for preparation, including set-up of the space and
environment, materials required, and facilitator roles and responsibilities (see Appendix E).
Additional resources focused on body mapping were included in the curriculum guide to provide
future facilitators with further knowledge on the use of body mapping.
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Chapter 5: Evaluation and Results
Project Evaluation
This chapter discusses the data collection and analysis of the capstone project and the
specific methods used. This includes feedback from P.E.A.S.E. staff, student reflections, and
themes from student body maps. Results from both quantitative and qualitative data analysis are
detailed below.
Data Collection
Participants. Participants in the capstone project curriculum were P.E.A.S.E. Academy
students that voluntarily chose to participate. A total of nine students elected to participate and
eight students completed the curriculum and reflection. Social and demographic factors were
collected for each participant (see Table 5).
Methods. Quantitative data was collected from students using the Social and Personal
Identities Scale (SPIS) (Nario-Redmond et al., 2004) as a pre- and post-assessment measure (See
Appendix A). The SPIS is a 16-item scale with two subscales; social identity and personal
identity, with 8 items in each scale. This assessment was designed to, “[distinguish] between the
interpersonal level of self which differentiates the individual as unique from others, and the
social identity level of self whereby the individual is identified by his or her group memberships”
(Nario-Redmond et al., 2004, p.1). The pre-SPIS assessment as administered to students 1-2 days
prior to beginning any curriculum sessions, depending upon their availability and school
attendance. The post-SPIS assessment was administered 1-5 days after the final curriculum
session, also depending upon their availability and school attendance. Pre- and post-SPIS
assessment results did not measure or indicate the capstone project quality, rather, results
provided insight into the areas that students believed to be least and most important to their

52

identity. SPIS responses are based on a Likert scale of 1-9, with 1 indicating, “not at all
important to who I am” and 9 indicating, “extremely important to who I am.” Qualitative data
was collected throughout curriculum sessions and exhibition of student work and through the use
of a student reflection form (see Appendix B). Quantitative and qualitative data regarding the
final curriculum delivery was also collected through a 7-item questionnaire via Google forms
administered to P.E.A.S.E. staff once all curriculum sessions and the student exhibition had been
completed (see Appendix F).
Qualitative data was also collected from students when they shared their body map work,
reflection on the capstone project process, and through written reflection in responses to
prompts. There were five prompts that students responded to in order to collect written reflection
feedback: (1) Brain – something that made you think; (2) Heart – something you took to heart;
(3) Backpack – something you will take away from this; (4) Foot – some action you want to take
when you leave here; and (5) Wildcard – additional takeaways (See Appendix B).
Data Analysis
Results from the pre- and post-SPIS assessment completed by the students were entered
into an Excel spreadsheet corresponding to the identification number assigned to each student for
confidentiality. The raw scores were used to calculate mean scores and standard deviation for the
subscales and each item. The difference in raw scores for each item between pre-and postassessment was also calculated for each student. Post-assessment scores were used to calculate
mean subscale scores by social and demographic categories.
Qualitative results from student reflections were also analyzed via Excel by entering the
reflection prompts and their corresponding individual student responses. Qualitative results from
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staff feedback was analyzed via Google forms and Excel was used to analyze quantitative results
and calculate the frequency count and percentages of the Likert scale responses.
Quantitative data analysis was used to assess staff knowledge on the role of occupational
therapy in mental health prior to the capstone project and following the completion of the
project. Questions 6 and 7 of the survey sent to staff used a Likert scale of 1-10 to indicate their
level of knowledge prior to the project and their current level of knowledge, with 1 indicating,
“no knowledge” and 10 indicating, “extensive knowledge.” Question 6 was, “On a scale of 1-10,
how would you rate your level of knowledge on the role of occupational therapy in mental health
prior to this project?” Question 7 was, “On a scale of 1-10, how would you rate your current
level of knowledge on the role of occupational therapy in mental health?” See tables 4 and 5
below.
Staff Feedback
Quantitative
Data analysis of staff feedback included responses from six staff members. The
quantitative data analysis results from the first Likert scale question regarding prior knowledge
of the role of OT in mental health included the following points on the Likert scale and the
number of staff that reported each(N): 1(1); 2(1); 3(1); 5(1); and 7(2). Quantitative results from
the second Likert scale questions regarding current knowledge of the role of occupational
therapy in mental health included the following points on the Likert scale and the number of staff
that reported each(N): 4(1); 7(3); 8(1); and 9(1). Overall, these results indicate an increase in
staff knowledge following completion of the capstone project compared to their knowledge
prior. Tables 1 and 2 below represent the staff responses to these Likert scale questions.
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Table 4.

Prior Knowledge

1

2

3

5

7

Table 5.

Current Knowledge

4

7

8

9
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Qualitative
Qualitative data analysis was used to assess staff responses to the first five items on the 7item Google Forms questionnaire. Overall, staff reported feeling that they had adequate time to
meet with the capstone student with time allowed for questions and feedback. Areas for
improvement on communication regarding project activities included ideas for a weekly email
thread to report student reflections and work. Most staff reported that they would feel
comfortable administering the curriculum in the future, with one note that it would be best
administered by an occupational therapist. Aspects of the curriculum that staff reported liking
included challenging students to explore their identity, sharing their work with others, the
engaging and tactile nature of the curriculum, providing students with a creative outlet, and
addressing social-emotional health and the opportunity to learn from mistakes. Staff reported that
increased time for the curriculum would be something they might change.
Student Results
Quantitative
Quantitative results derived from students’ pre- and post-SPIS assessment responses
suggested that overall, students perceived areas of their personal identity to be more important
than components of social identity as related to their overall identity. However, this cannot be
definitively concluded from these results. Mean scores on the personal identity subscale
demonstrated an overall decrease from pre- to post-SPIS assessment, while mean scores on the
social identity subscale demonstrated an overall increase. Of the 16 SPIS items, mean scores
from the pre- to post-SPIS assessment increased for six of the social identity subscale items and
four of the personal identity subscale items; decreased for two of the social identity subscale
items and three of the personal identity subscale items; and remained the same for item 10,
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which is included in the personal identity subscale. Interestingly, item 10 also had the highest
mean score (M=7.88) of all 16 items. Table 3 represents results from student responses on the
SPIS subscale and item mean scores for the pre- and post-SPIS assessments.
Subscale scores by social/demographic categories were not calculated for the pre-SPIS
assessment, but were calculated for the post-SPIS assessment. Standard deviation was calculated
to determine the variance of mean subscale scores by social/demographic categories relative to
the mean scores of all students. Within the category of gender identity, female students reported
the highest social identity mean score (M=3.81), while male students reported the lowest
(M=2.56). Conversely, female students reported the lowest personal identity mean score
(M=5.75), while non-binary students reported the highest (M=7.56).
Within the age category, it is important to note that most age groups included one
student, with the exception of four students aged 17 years. Similarly, within the category of year
in school, most groups included one student, with the exception of 12th grade, which included
five students. Within the racial/ethnic identity category, students that identified as White/Black
had the highest mean score for social identity (M=4.38) and students that identified as White had
the highest mean score for personal identity (M=6.68). Within the recovery time category,
students with one and seven months sober reported the same mean score for social identity
(M=4.38), which was also the highest mean score among all groups in this category. The student
with seven months sober reported the highest mean score for personal identity (M=8.38), while
the student with nine months sober reported the lowest (M=3.5) (See table 4 below for further
details on the SPIS post-assessment subscale scores by social/demographic category).
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Table 6.
SPIS Subscale and Item Mean Scores
Subscale and Item
Social Identity
The similarity I share with others in my group(s). (1)
My family nationality or nationalities. (3)
The memberships I have in various groups. (5)
The places where I have lived. (7)
My sense of belonging to my own racial group. (9)
My gender group. (11)
The color of my skin. (13)
My being a citizen of my country. (15)
Personal Identity
My rebelliousness. (2)
My need to be completely distinct and unique from everyone else. (4)
My creativity. (6)
My sense of being different from others. (8)
My complete individuality. (10)
My boldness. (12)
My noncomformity. (14)
My sense of independence from others. (16)
Numbers in parentheses indicate the item’s sequence in the scale.

Pre-test
mean
3.5
4.5
3.88
4.5
4.38
2.25
5.13
1.25
2.13
6.12
5.63
5.88
6.38
6.0
7.88
5.63
5.13
6.38

Post-test
mean
3.55
5.0
2.63
5.25
5.13
2.38
5.5
1.38
1.13
5.13
5.25
6.0
6.88
5.14
7.88
7.38
4.63
7.0
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Table 7.
SPIS Post-Assessment Subscale Scores by Social/Demographic Categories
Social/Demographic Category and (N)
Gender Identity
Female (4)
Male (2)
Non-binary (2)
Age
13 years (1)
15 years (1)
16 years (1)
17 years (4)
18 years (1)
Year in school
8th grade (1)
10th grade (1)
11th grade (1)
12th grade (5)
Racial/Ethnic Identity
White (5)
White/Black (2)
White/Hispanic (1)
Recovery time (since last date of use)
1 month (2)
7 months (1)
9 months (1)
12 months (1)
19 months (2)

SPIS Scale/Dimension Score and (SD)
Social Identity
Personal Identity
3.81 (0.77)
2.56 (0.86)
3.69 (0.49)

5.75 (2.83)
6.0 (0.54)
7.56 (2.33)

3.5 (0.003)
5.25 (2.89)
4.38 (0.68)
2.91 (0.63)
3.0 (0.30)

5.13 (1.31)
6.63 (0.13)
8.38 (4.43)
5.81 (3.0)
6.75 (0.23)

3.5 (0.003)
5.25 (2.89)
4.38 (0.68)
2.93 (0.56)

5.13 (1.31)
6.63 (0.13)
8.38 (4.43)
6.0 (2.45)

3.2 (0.64)
4.38 (1.45)
3.0 (0.30)

6.68 (3.01)
5.88 (0.72)
5.0 (1.61)

4.38 (1.45)
4.38 (0.68)
3.25 (0.09)
3.0 (0.30)
2.69 (1.06)

5.88 (0.72)
8.38 (4.43)
3.5 (7.67)
6.75 (0.23)
7.38 (1.36)

Qualitative
Qualitative data analysis was used to identify codes and categories included in students’
body maps, which were used to inform overall themes. Six of the eight participants had finished
body maps. The themes below represent the students’ work and what they shared when
presenting their body maps. Images 1-6 show the six body maps completed by students. Tables
8-13 detail the codes identified in each body map and the specific body map components that
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aligned with each code. Accompanying quotes from students when they shared their body maps
are also included in tables 5-10.
Image 1.

Table 8.
Image 1 Codes and Body Map Components/Quotes
Code
Relationships
Childhood

Body Map Component/Quote
•

“The strawberry is on here because
my family and friends nicknamed me
strawberry growing up because of my
red hair.”
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Appearance

•

“I put rainbow colors in my hair
because I have had a lot of different
hair colors.”

Values

•

“I wrote power, equality,
independence, and my body my
choice on the shorts on my body map
because these are important things that
I value. I included the peace sign
because I value peace and wrote love
because I also value this.”

Recovery

•

“The butterfly shows my growth that
has happened since I got sober.”

Goals/aspirations

•

“I want to live in the city when I move
out on my own, so I drew city
buildings to show that.”

Personal slogan

•

“YOLO stands for ‘You Only Live
Once,’ which is something that I think
of. This sometimes gets me in trouble
but also helps me care less about what
other people think of me.”
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Image 2.

Table 9.
Image 2 Codes and Body Map Components/Quotes
Category
Thoughts/behavior and emotions

Body Map Component/Quote
•
•

Substance abuse/addiction

•

“I drew the anarchy symbol because
sometimes I feel like I have an
anarchist mindset.”
“The apple is eaten to the core because
a lot of times that’s the way I have
felt, kind of empty.”
“The pill bottle represents my
addiction because I used to use a lot of
pills.”
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Values

•

Traumatic Experiences

•

“I wrote my values in the body – love,
balance, equality, curiosity, kindness,
respect, security, unity, and beauty.”
“The green and black lines are jail cell
bars because I got into legal trouble
when I was using and that was really
hard for me.”
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Image 3.

Table 10.
Image 3 Codes and Body Map Components/Quotes
Code

Body Map Component/Quote

Values

•

“I value friendships and taking care of
my mental health.”

Thoughts/behaviors and emotions

•

“I used to have really negative
emotions and felt confused, which you
can see in the treatment building I
drew.”

Hobbies/interests

•

“I like to play video games, which is
part of the reason I drew the
computer.”
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Appearance

•

“I drew curly hair on my body map to
match my curly hair that I have.”

Relationships

•

“I drew my dog because my
relationship with my dog was always
important to me.”
“The three people drawn on my body
map show the positive friendships that
I have.”

•

Habits and routines

•

“There’s a person with a ‘zzz’ thought
bubble because I was really tired
before I got sober since I did not sleep
much.”

Mental health

•

“My mental health used to be really
bad, but got better when I got sober.”

Substance abuse/addiction

•

“I drew money because I used to sell
drugs. The drip on the nose, the nose
in my past, and the bottle show my
heavy drug use and drinking from my
past.”
“I went to On-Belay for treatment
when I got sober, so I drew this too.”

•

Academics

•

•

Recovery high school attendance

•

“I had a really hard time
understanding in school for a while,
which is why I drew the person
holding a piece of paper with a
question mark over their head.”
“The computer I drew also represents
when I had to do online school
because of COVID.”
“I drew P.E.A.S.E. because that has
been a huge part of my life and has
helped me do better in school and
meet healthy people who also want to
be sober.”
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Personal symbol

•

“I drew a cup of coffee and a cigarette
as my personal symbol because these
are things I use a lot, which probably
isn’t good, but right now it’s true.”
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Image 4.

Table 11.
Image 4 Codes and Body Map Components/Quotes
Code

Body Map Component/Quote

Values

•

“I wrote love on my body because this
is something I value and I try to love
everyone.”

Thoughts/behavior and emotions

•

“I wrote, ‘die young’ because
sometimes I am reckless and used to
think this way.”

Hobbies/interests

•

“I skateboard a lot so I drew a
skateboard to show that.”
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Appearance

•

“The clothes I drew on myself are the
type of clothes I like to wear.”

Habits and routines

•
•

“I drew a vape because I vape a lot.”
“The Monster symbol is on there
because I drink a lot of Monster
energy drinks.”

Substance abuse/addiction

•

“’Die young’ also shows how I lived
when I was using before I got sober
because I was doing things that were
risking my life.”

Personal symbol

•

“The spider is my personal symbol
because I have always been drawn to
them for some reason.”
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Image 5.

Table 12.
Image 5 Codes and Body Map Components/Quotes
Codes
Relationships

Body Map Component/Quote
•

“The heart says, ‘baby brother
Brayden’ because I love my little
brother and he is really important to
me.”
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Thoughts/behavior and emotions

•
•
•

•

“The exclamation points above my
head show how my thoughts and
actions are extreme sometimes.”
“The blue and yellow moon is happy
and sad, which shows how my
emotions can be.”
“My hands have the middle finger
pointing because sometimes I have an
attitude, but this has gotten better
since I got sober.”
“The red flame is for my fiery
personality and emotions.”

Substance abuse/addiction

•

“The Pink Whitney bottle is on my
body map because this was my drink
of choice and I used to drink a lot
before I got sober.”

Self-image

•

“The mirror shows how I used to
always have to get ready and wear
makeup before going anywhere but I
also think I am beautiful so this shows
that too.”

•

“I drew a volleyball because I played
volleyball for a long time and love
playing it.”
“I drew a purple music note because I
love listening to music and purple is
one of my favorite colors.”

Appearance

Hobbies/interests

•

Goals/aspirations

•

“I drew the world because I want to
travel the world in the future.”

Personal symbol

•

“My heart necklace is my personal
symbol. I have a heart necklace and it
also represents love.”

Personal slogan

•

“My slogan is YOLO, which is not
very serious but it does speak about
who I am as a person.”
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Image 6.

Table 13.
Image 6 Codes and Body Map Components/Quotes
Code

Body Map Component/Quote

Values

“The outline of the body I drew includes
values that I have: truth, kindness, growth,
compassion, empathy, meaning, friendship,
passion, spirituality, feelings, order, creation,
happiness, power, security, connection, and
love.”
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Strengths

“The outline of the body also includes
strengths that I have: expressive, insightful,
capable, smart, giving, angel, achievement,
clear, grace, hard work, drive, understanding,
and boldness.”

Emotions

“The monster shows my emotions in the past
because I felt so much anger.”
“The happy and sad faces show how I have
felt a lot of emotions getting sober, but let
myself feel what I need to.”

Self-image

“The thumbs-down represents how I used to
depend on social media to feel good about
myself and thought that the amount of likes I
got on posts was really important. The
amount that I used to depend on social media
caused me to feel really bad about myself.”

Hobbies/interests

“I really like to meditate so I included the
person with their legs crossed sitting down to
show that.”

Relationships

“The airplane shows how my dad used to
travel with me growing up and took me to
different places, which is a really good
memory for me.”

Substance abuse/addiction

“The bottle shows my alcoholism.”

Goals/aspirations

“I added the hand with a heart, mirror, and
diploma because I want to graduate high
school on time, continue to have healthy
relationships and show love to other people,
and continue to accept myself for who I am.”
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Personal symbol

“The butterfly wings on the body and the
butterfly on top are my personal symbol
because I have always loved butterflies and
it’s special to me. Butterflies also represent
growth and change which has been true for
me.”

Theme 1: “The past is dark”
This theme represented students’ past experiences. The title of the theme is a student
quote. Students were led through a narrative slope activity to map their key life experiences (See
Appendix C). This included both “good” and “bad” experiences. In discussion about past “bad”
experiences, students shared a variety of life experiences including physical injuries, physical,
sexual, and verbal abuse, drinking and using drugs, family rejection and turmoil, legal troubles,
and struggles with addiction and mental health. Many students shared that traumatic life
experiences were contributing factors to their addiction and identified addiction as a traumatic
experience in itself. Family struggles were common during students’ active addiction, stemming
from a disregard for parent/guardian rules/restrictions, loss of trust, and interactions with family
members who were also using drugs and/or drinking. Another common experienced shared by
students was negative body image, often fueled by social media. Social media was reported by
some students as an addiction, relying on “likes” on posts to boost their confidence, with fleeting
results. Students also shared that school experiences prior to P.E.A.S.E. were often difficult,
specifically noting troubles with academics and feeling a sense of belonging. This theme
highlights the prevalence of traumatic life experiences for those with addiction.
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Theme 2: “Now there’s hope”
The title of this theme is also a quote, which represents “good” experiences that students
identified. This includes positive early life experiences with family, hobbies/interests, and
school. A few students mentioned that engagement in sport activities had a positive influence on
their life. Most notably, students reflected on the positive experiences that have resulted from
choosing to live a life of recovery and the hope that came with that. Experiences in treatment
were reported to serve as a foundation for hope, which has continued through their attendance at
P.E.A.S.E. All students shared the importance and positive impact that P.E.A.S.E. had in their
life. Additionally, students reported feeling safe at the school and students that identified as
gender non-binary reported P.E.A.S.E. to be welcoming and affirming of their gender identity.
While some students shared that they still have family struggles, there was also a lot shared
about improved family relationships and dynamics. All sessions of the curriculum were goaloriented and students were asked to create an action step during the final session. See table 3
below for goals identified by students and specific reflection responses.
Theme 3: Identity and Occupational Participation
A primary focus of the curriculum was identity development and occupational
participation, which is reflected in this theme. Throughout the curriculum sessions, students were
able to explore their personal and social identity. Students’ body maps reflected components of
their identity exploration, including gender identity, recovery identity, values, group
memberships, hobbies/interests, and future goals/aspirations. Students shared an overall
improvement in their occupational participation, especially in the areas of personal hygiene and
grooming, sexual activity, health management and maintenance, emotional regulation, rest and
sleep hygiene, education, work and job performance, and social participation. Students
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acknowledged their progress in these areas and identified the need for continued development.
Student 8 shared that, “body mapping feels like a safe way to explore myself and I also get to
learn more about everyone else.” This statement highlights one of the benefits of the use of body
mapping to explore identity development and focus on topics related to occupational
participation.
Student Reflection
Qualitative results from student reflection responses provided insight into students’
learning and future goals. Table 14 below provides student responses to the five reflection
activity prompts.
Table 14.
Reflection Activity Prompts and Student Responses
Prompt

Something that made you think

Student Responses

•
•
•
•
•
•
•

Something you took to heart

•
•
•
•
•
•
•

“It was hard to think of my core traits/values.”
“I liked treatment but I’m happy that I finished it
because I enjoy my independence.”
“Sometimes my mindset gets me into trouble.”
“Trying to think of what my values are.”
“A lot of people love me.”
“Using my creativity.”
“Support from the others and you [facilitator] in the
class.”
“My brother and realizing how I think about him
and care.”
“I live a better life than I did when I was using.”
“I have made good friends at P.E.A.S.E.”
“The people at P.E.A.S.E. are really nice.”
“My mom telling me I’m the source of her
depression.”
“The memories of hanging out with my dad.”
“Compliments from you [facilitator] and the others.”
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Something you will take away
from this

•
•
•
•
•
•
•

Some action you want to take
when you leave here

•
•
•
•
•
•

Additional Takeaways

•
•
•
•
•
•
•
•

“I need to focus on myself more and get to know
myself.”
“P.E.A.S.E. is really helpful for me.”
“I should be more careful so I don’t get injured
again.”
“I can do hard things.”
“That I’m amazing.”
“Butterflies are a symbol for happiness and change
in my life.”
“I am not terrible at art and should speak better to
myself.”
“I want to try more self-care and time for relaxing.”
“I want to focus on graduating so I can start
working.”
“I want to finish my school work and graduate.”
“I want to get all of my school work done and open
a business for hair and makeup when I graduate.”
“I have come a long way and want to keep going
and be able to graduate on time.”
“I want to continue to go to AA meetings and
graduate this year.”
“I want to practice loving myself more.”
“I have a lot of positive parts of me and good
values.”
“I was nervous to present my body map but I think I
did a good job.”
“I get stuck in a negative cycle sometimes.”
“I liked being able to use art for the body map.”
“This was a lot of fun!”
“I have a lot of good memories in my life.”
“I am worthy of good things.”
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Chapter 6: Discussion and Impact
Summary
This chapter provides a discussion of the findings and results from the capstone project
including insights gained through the capstone project process. Discussion also includes
strengths and limitations of the project, project impact, feedback received from key stakeholders,
and future plans and recommendations. Relevant literature focused on recovery high schools
(RHS) and the role of occupational therapy in mental health and SUDs is also explored regarding
its support for occupational therapy-based curriculum in a RHS model.
Discussion
Original project goals
The primary purpose of this project was to develop and implement curriculum with
recovery high school students focused on personal and social identity development. This purpose
was derived from a lack of occupational therapy service integration in youth recovery services,
including RHSs. Other goals of this project included advocacy and education on such service
integration and the importance of continuing care options such as RHSs for youth SUD. A
comprehensive scoping review and needs assessment was conducted to inform the curriculum
using databases and other credible and relevant resources. Inclusion criteria for the research in
the scoping review included at least one of the primary areas of study: the role of occupational
therapy in mental health and SUDs, youth recovery services, continuing care and recovery high
schools, trauma informed care, and participatory arts-based methodologies.
Review of Identified Gaps
Gaps in programming and occupational therapy services provided to RHS students and
ways to address it were identified within the literature and by P.E.A.S.E. stakeholders. Gaps
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within the research consisted of an overall lack of literature on the role of occupational therapy
with SUDs and occupational therapy services provided in RHSs. One reason for the lack of
literature lies in the minimal existence of such services. Addressing these gaps aligns with the
AOTA (2011) emphasis on intervention/prevention and translational services. This is also in
alignment with the AOTF (2015) research priority of development and transitions for individuals
and families. Based on the gaps in clinical practice and services, curriculum addressing personal
and social identity development was developed for implementation with RHS students.
Scoping Review Findings
The scoping review was conducted to explore participatory action arts-based
methodologies that may be used to address personal and social identity development with RHS
students as a way to move toward occupational therapy service integration in youth recovery
services. Following the completion of 15 initial appraisal of relevant peer reviewed journal
articles, three articles were selected for critical appraisals. While these initial and critical
appraisals had a strong focus on the use of photovoice methodology, continued research and the
needs assessment led to the use of body mapping methodology, another arts-based methodology,
for this project. Three major themes emerged from the scoping review and subsequent research:
(a) family and parent involvement; (b) impact of school environment on adolescent SUD
recovery outcomes; and (c) importance and value of continuing care services.
Needs Assessment Findings
The needs assessment focused on gathering information via informal interview with key
stakeholders, body mapping methodology, adolescent personal and social identity development,
trauma informed care, and RHSs. Informal interviews with P.E.A.S.E. alumni provided the
researcher with perspective and insight into the areas for development, student needs, and
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benefits of P.E.A.S.E. programming. Alumni frequently reported a sense of belonging
experienced at P.E.A.S.E. and expressed interest in programming that allows students to explore
personal and social identity. Interviews with P.E.A.S.E. staff and other key stakeholders revealed
useful information on student population and needs, family involvement, and current trends and
areas of focus for programming development and research. Specifically, key stakeholders spoke
of the complex needs of RHS students, a lack of occupational therapy services in RHS
programming, and specific areas of personal and social identity that students tend to struggle
with. Research on body mapping included in the needs assessment resulted in this being used as
the guiding methodology for the project curriculum.
Project strengths
Direct Contact with Students
A primary strength of this project was the ability to directly work with P.E.A.S.E.
students throughout the curriculum. Students provided informal feedback throughout the process,
which allowed for the capstone student to tailor the curriculum to student needs. Working
directly with students also allowed for a collaborative approach to the curriculum, with
interactive and hands-on activities. The learning process for students was formally led by the
capstone student, but the students played an integral role in their learning and guiding the
curriculum. Organized reflection feedback provided by students during the final curriculum
session allowed for more detailed and specific insight into areas for improvement and student
learning.
Positive Feedback and Support
Throughout the capstone process, feedback and support from P.E.A.S.E. stakeholders and
students regarding project development, implementation, and results was engaging and positive
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overall. Given the innovative nature of the project, professionals involved in youth recovery
services and RHSs expressed enthusiasm and excitement. This also led to useful suggestions for
further research and contacts to support the project process. The capstone student was
commended by the site mentor and P.E.A.S.E. staff on student engagement, curriculum creativity
and content, and communication with opportunities for questions and feedback. Parent/guardians
of students also expressed enthusiasm regarding the project with a desire for their students to
participate.
Innovation
The innovative nature of this capstone project was a significant strength. Not only did
this project allow to move toward filling a gap in occupational service integration in youth
recovery services, but many opportunities were made available for networking with both interand intra-disciplinary professionals to support the project. The innovation of this project has also
led to future opportunities for knowledge dissemination including journal publication and
presentation at research conferences. The absence of occupational therapy services at P.E.A.S.E.
allowed for increased opportunities for occupational therapy advocacy within the interdisciplinary team.
Student Impact
Throughout the curriculum implementation, students provided positive feedback overall.
This included students reporting that they enjoyed the opportunity for creativity in exploring
their identity. The capstone student observed students forming closer bonds and relationships
with one another and their ability to support one another throughout the process. There as a
noticed increase in the students’ ability to explore their identity and communicate this with
appropriate language. The student exhibition of their body maps was particularly impactful for
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students and provided increased confidence in their public speaking skills. The exhibition also
allowed for all P.E.A.S.E. students, regardless of their participation in the curriculum, to learn
more about those who did participate and to witness vulnerability in sharing personal life
experiences. Overall, this capstone project provided a safe space and opportunity for students to
explore their identity and gain skills and knowledge to continue to do so in the future.
Limitations
There were four primary limitations of the capstone project and process: (a) the absence
of an occupational therapist on the interdisciplinary team at P.E.A.S.E.; (b) delay of curriculum
implementation; (c) the short duration of the capstone experience; and (d) student absences.
Absence of OT on Interdisciplinary Team
While the absence of an occupational therapist on the interdisciplinary team at P.E.A.S.E.
served as a strength as mentioned above, this also presented limitations. The capstone student’s
site mentor had limited knowledge on occupational therapy, so questions and topics related to
occupational therapy required seeking outside answers and information. However, this is not at
the fault of the site mentor, who is highly skilled in education and youth recovery services and
provided significant ongoing support and feedback throughout the project.
COVID-19 Distance Learning
Due to COVID-19 cases in the school during the project, students were required to
participate in virtual distance learning for two weeks. This delayed the start of the curriculum
implementation and required the capstone student to develop a virtual introductory session. The
virtual facilitation of the first session created a barrier to student engagement and participation,
but subsequent sessions were completed in-person.
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Short Project Duration
The relatively short duration of the capstone experience – 14 weeks – limited the amount
of sessions that the capstone student was able to develop and implement with students. Four
sessions were implemented, but students would have benefited from further sessions for more
detailed completion of body maps and increased thoroughness in addressing personal and social
identity development. Additional time also would have allowed for more individualized content
and ability for more students to participate. Ideally, all students at the school would have
participated in the curriculum, but this was not realistic with the time constraints.
Student Absences
Student absences were also a limitation of the capstone curriculum implementation. Nine
students originally elected to participate in the curriculum. One student was not present for any
sessions to due disenrollment from the school. Only one of the eight students still enrolled during
the curriculum was in attendance for all four sessions. Five students attended three of the four
sessions, one attended two sessions, and one attended only one session. This resulted in two
students without any completion of body maps and not all students were present for the student
exhibition of their body maps to all P.E.A.S.E. students and staff. Accommodations were made
to allow for extra time to complete work and body maps for students absent from any number of
sessions, which helped to gather data and create a more final and complete project.
Project Impact
Innovation, Advocacy, and Contribution to OT Practice Knowledge
The development and implementation of curriculum addressing personal and social
identity development for recovery high school students displays significant innovation. As
previously mentioned, this project is innovative due to the lack of existing occupational therapy
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services in RHSs. Similar to a somewhat recent program led by an occupational therapist at
HOPE Academy, a recovery high school in Indiana (Wilburn et al., 2021), this project sought to
establish the incorporation of occupational therapy within a RHS model. This project also
resulted in increased knowledge on RHS models and services for the capstone student to be able
to advocate for recovery high schools and raise awareness. The increased knowledge on the role
of occupational therapy in mental health and SUD teams for P.E.A.S.E. stakeholders equipped
them with a basic foundation of awareness to advocate for service integration within RHSs. This
project provided an example of a way in which occupation and participatory action-based
interventions may be incorporated into RHSs.
To fill the aforementioned gaps in research and practice, interventions that specifically
address these gaps are necessary. This capstone project is an example of this. While occupational
therapists do not receive training on SUDs and recovery support service needs at a professional
licensure level, they do have an entry-level practice understanding of SUDs with knowledge on
the symptoms of SUDs and associated occupational performance and engagement issues.
Translating this knowledge into practice is crucial for the profession of occupational therapy,
ultimately for the benefit of adequately serving these populations to promote healthy
communities. According Moyers (2017), “A healthy community is dependent on the collective
engagement of its citizens in positive activities and occupations; thus, prevention strategies are
incomplete unless the community ensures the availability of healthy and meaningful occupations
for everyone, regardless of socioeconomic or mental health status” (p. 221).
Future Use of the Product by the Site
All P.E.A.S.E. staff were given the opportunity to anonymously report their level of
comfortability with future administration of the capstone curriculum. All who responded
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reported that they would be comfortable and willing to do so. The site intends to incorporate
elements of this curriculum with students in the future with the goal of increasing the amount of
student participants and incorporating it into the school structure and schedule. The daily
schedule at P.E.A.S.E. includes Peer Support Team (PST) for one hour. Each PST is led by a
P.E.A.S.E. staff member and serves a function somewhat comparable to homeroom at traditional
high schools. However, PST provides specific support for recovery-related issues and topics. The
staff identified that PST would be a good time to implement body mapping activities and
curriculum topics. The capstone student will be available for ongoing contact with the site as
they explore implementation of the curriculum.
Ideas for Future Carryover
Beyond the site using this curriculum in the future with more students, there are other
areas that may be further explored. Parent and family education is an important component in the
RHS model. Future work may be completed that more specifically addresses this area.
Additionally, the transition from adolescence to adulthood and transitioning out of high school is
an important area that deserves attention through an occupational therapy lens. Exploration of
occupation-based assessments for recovery high school students would be another useful area for
future carryover. Finally, the capstone student desired to incorporate Wellness Recovery Action
Plans (WRAP) with students, but was unable to formally do so given the limited time of the
capstone project. WRAP is, “a structured system to monitor uncomfortable and distressing
symptoms that can help you reduce, modify, or eliminate those symptoms by using planned
responses” (Copeland, 2005, p.1). This is relevant and likely to beneficial to RHS students.
Conclusion

84

The curriculum focused on personal and social identity development implemented with
RHS students was developed with evidence-based research and body mapping methodology
through the lens of occupational therapy and a behavioral change and social identity approach.
This curriculum, which includes four sessions and a curriculum guide complete with student
handouts, resources, and activities, aids students in exploring personal and social identity
development using a participatory action arts-based method. Occupational therapists are
equipped with unique skills and knowledge to address SUDs and their accompanying
occupational impacts. Utilizing these skills and knowledge in collaboration with an
interdisciplinary team can drive service integration and create a holistic approach to facilitate
comprehensive youth recovery services.
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Chapter 7: Conclusion and Reflection
Summary
This chapter provides a conclusion and reflective narrative of the capstone experience
and project. This reflection is based on the project’s connections to the vision and missions
statements of the American Occupational Therapy Association (AOTA), the St. Catherine
University Henrietta Schmoll School of Health and Department of Occupational Therapy, and
P.E.A.S.E. Academy. A reflection on professional development is also included in this chapter.
AOTA 2025 Vision
There are five 5 pillars identified in the unveiling of the AOTA Vision 2025 (AOTA,
2016) to guide the profession of occupational therapy. One pillar is that occupational therapy is
effective through practice that is evidence-based, client-centered, and cost-effective. This
capstone project included extensive review of the research and literature to inform all stages of
the process. The primary methodology used in the curriculum, body mapping, has a foundation
of evidence to support its use with individuals, including adolescents, with SUDs (Gastaldo et
al., 2018; Macken et al., 2021). Additionally, P.E.A.S.E. students were placed at the center of the
curriculum development and implementation to provide activities and education that was
relevant and useful to them. This project was also cost-effective as it was led by a student and
thus, did not require any reimbursement for services. This was especially important for this
specific site, given the difficulties that recovery high schools face securing funding.
Leadership is another pillar included in this vision, including that occupational therapy is
influential in changing policies, environments, and complex systems (AOTA, 2016). A primary
focus of this project was advocacy, both within the duration of the capstone experience and plans
for the future. The capstone student connected with various professionals with knowledge and
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involvement in advocacy for policy change supporting youth recovery services and occupational
therapy service integration within this field. This included the site mentor, who is a strong
advocate for such policy. Shifting the environment within RHSs to allow for occupational
therapy service integration was a necessary component of this project as well. The capstone
student aimed to integrate the project within the existing RHS model at P.E.A.S.E.
Occupational therapy aims to be collaborative according to the AOTA 2025 vision. This
capstone project included collaboration with students throughout the curriculum process to
inform development, implementation, and future directions. Collaboration with students was one
of the primary values of the capstone student and extended into the sessions held with students.
Collaboration with the interdisciplinary team at P.E.A.S.E. was also a key part of the process,
including ongoing feedback and fitting the project into the existing structure at the school.
Accessibility is another pillar of this vision, asserting that occupational therapy should
provide culturally responsive and customized services. The aforementioned connections with the
vision are included in this pillar. Additionally, the capstone student was intentional in assessing
the culture of the school and individual students to develop and implement curriculum that was
culturally appropriate. This included ensuring that content fit within recovery and RHS models to
specifically address the unique needs of students. Customization of curriculum content was
ongoing throughout the process, including accommodations made for students requiring
additional time and/or instruction to ensure understanding. Customization also occurred in
interactions with staff, taking into consideration their professional background and role at the
school to tailor the way in which information was presented from the capstone student.
The final pillar identified centers on equity, inclusion, and diversity. This project aimed
to ensure equitable services for RHS students that are provided at traditional high schools.
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Traditional high schools often have occupational therapy services available, so this project
provided an introduction to this service integration in a RHS. Individuals with SUDs may be
considered a marginalized population, aligning this project with this pillar through serving a
subset of this population.
Henrietta Schmoll School of Health
The Henrietta Schmoll School of Health mission and vision includes interdisciplinary
initiatives, educating diverse learners, and engaging community partners to influence health,
health systems, and health policy (SCU, n.d.). The capstone student worked within an
interdisciplinary team at the school to initiate the introduction of occupational therapy to the
school. This included ongoing meetings with the interdisciplinary team and individual
discussions with each staff member.
Prior to this capstone project, the Henrietta Schmoll School of Health did not have any
engagement with P.E.A.S.E. This project bridged a partnership that may be continued in the
future. This partnership allowed the capstone student to complete objectives that fulfilled the
goal of working to influence health, health systems, and health policy. Beyond the immediate
team at P.E.A.S.E., the capstone student networked with professionals int the field of
occupational therapy and youth recovery services to gain a better understanding of the overall
field of SUD treatment services to align the project and future goals with systematic change. This
included continued knowledge dissemination in collaboration with both inter- and intradisciplinary professionals.
Department of Occupational Therapy
Part of the mission of the St. Catherine University Department of Occupational Therapy
is to serve the broader community by promoting occupational health and well-being. This

88

capstone project went beyond the St. Kate’s community and OT department, providing service
within a school not yet established with the department. Promotion of occupational health and
well-being for adolescents within schools is an important initiative and fits within the OT scope
of practice. Adolescents spend a significant amount of time at school, providing an excellent
opportunity for connection with this population. This project specifically promoted occupational
health and well-being through developing and implementing curriculum that met the unique
needs of RHS students and held these areas at the center of the process. Identity development is a
key component of the adolescent experience, thus addressing this with students directly allowed
for promotion of their well-being. The advancement of occupational therapy, which is also part
of the department mission, was addressed through the innovation of the project.
The department’s mission also includes preparing students to respect the dignity of every
individual. The capstone student was careful and intentional in respecting the dignity of each
student throughout the process. This included encouraging and valuing feedback from students,
providing a safe space to explore and voice their choices and opinions, and allowing them to
guide their process and learning. This project was developed and completed through the lens of
occupational balance and justice. The capstone student incorporated knowledge and principles
learned through the graduate OT curriculum in the overall project and individual interactions
with students. Through learning more about life and occupational balance in their own life as a
student in the OT department, this capstone student was able to translate this experience into
knowledge and education for the P.E.A.S.E. students. The exploration of identity development
included discussion on all areas of occupational participation and engagement and ways to make
informed life choices based on the unique identity of each student.
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P.E.A.S.E. Academy Mission and Vision Statement
P.E.A.S.E. aims to, “help students define their own unique vision for a productive and
healthy future” (MTCS, 2021, n.p.). The project curriculum included future-oriented thinking
and goals related to identity development. The capstone facilitated discussion on students’ hopes
and directions for their personal future and the future of the school community. Students were
asked to practice future-oriented thinking that was informed by both past and present
experiences.
The P.E.A.S.E. mission also includes, “providing a safe, sober community based on
recovery principles, where diversity is both respected and valued” (MTCS, 2021, n.p.). This
project was conducted in alignment with this mission by welcoming discussion of recoveryrelated principles and exploration of each student’s recovery identity. The exploration of
recovery identity was included specifically for this school model and mission to ensure
continuity of the school mission throughout the capstone project. P.E.A.S.E. also aims to provide
a learning environment which is challenging, nurturing, and safe. This piece of the mission was
respected and fulfilled by the capstone student through curriculum that was trauma-informed,
emphasized students’ unique strengths, and introduced topics and concepts that were novel to
students.
Professional Development
The capstone project included development and fulfillment of professional development
goals and accompanying objectives. The three professional development goals set forth and
fulfilled by the capstone student were: (a) expand intra- and inter-disciplinary professional
network; (b) further develop occupational therapy advocacy and education skills within an
interdisciplinary team/setting; and (c) enhance self-directed work skills.
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The capstone student was able to significantly expand their professional network in
accordance with the first professional development goal. This included attending and
participating in P.E.A.S.E. staff meetings, attending a P.E.A.S.E. community foundation board
meeting, and initiating and maintaining contact with both inter- and intra-disciplinary
professionals. This goal was particularly helpful for professional development and allowed for
continued introduction to professionals and resources helpful to both the capstone project and
future directions/goals. One connection in particular with Dr. Finch, a professor at Vanderbilt
University and prominent advocate for youth recovery services, allowed for a deeper
understanding of the history and structure of RHS models as well as future opportunities for
knowledge dissemination. Completing this goal led to increased confidence in professional
networking and ability to utilize such contacts.
The development of OT advocacy and education skills included providing P.E.A.S.E.
staff with updates related to the capstone project, educating students, parent/guardians of
students and members of the P.E.A.S.E. community foundation board on the role of OT in
mental health and the capstone project. Practicing advocacy with this variety of individuals
significantly increased the capstone student’s ability to explain the role of OT in mental health in
different ways to match the audience at hand. This also required the student to gain a
comprehensive knowledge of the role of OT in mental health. Practicing this advocacy and
education is likely to benefit future knowledge dissemination and advocacy for the profession in
interdisciplinary teams/settings.
Enhancing self-directed work skills included creating and following a weekly plan for
capstone project objectives, documenting hours and tasks, interviewing other doctoral students
that have completed capstone projects, and building rapport with P.E.A.S.E. students. The self-
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directed nature of this capstone project was a new experience for the capstone student, so this
goal and its accompanying objectives was an important source of guidance in this area. This
allowed for increased knowledge and insight into specific areas for improvement in self-directed
work skills such as time management and practicing for future work as an occupational therapy
practitioner. Completing this goal moved the capstone student beyond the role of a student
toward that of a practitioner. Fulfillment of this goal also resulted in increased confidence and
strategies for self-motivation.
Conclusion
The alignment of this capstone project with the aforementioned vision and mission
statements led to significant professional development to transition from student to practitioner.
This also solidified the importance of these visions and missions and affirmed the capstone
student’s pursuit of a degree and profession in occupational therapy driven by a passion for
connection with others and support of occupational therapy's mission to help individuals across
the lifespan participate in the things they want and need to do through the therapeutic use of
everyday activities (occupations). The process of completing this project has created increased
opportunities for future work and research, goals for further professional development, and
strengthened the desire to promote social justice through occupational health.
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Appendix A
Session One Facilitation Guide
Session One: Introduction to Body Mapping and Narrative Slope
Objectives:
Students will:
• Be able to identify resources for trauma support within the school.
• Gain experience using orienting as a self-regulation coping skill.
• Learn about the use of Body Mapping as a visual arts-based method for exploring
personal and social identity.
• Practice the use of narrative slope to map key life experiences and understand the
role of these experiences in shaping personal and social identity.
Introduction:
• All participants and facilitator share their name, recovery date (N/A to facilitator),
preferred pronouns, and one thing they love about themselves today.
• Trauma brief – discuss with students the potential of trauma resurfacing during the
process of body mapping.
o This risk may be low, but it is important to establish a safe space and remind
students of resources available. Within the school, this includes staff available for
support.
o Facilitator may mention benefits of this activity, which include: regulation of the
central nervous system (inducing feelings of calm and relaxation) and increased
attention and ability to focus.
o This activity is a useful coping skills that students may be encouraged to use on
their own time as needed.
o Optional: video with overview of trauma (includes overview of addiction, which
you may choose for students to view, but can stop video after trauma explanation)
§ Title for Youtube search: Trauma and Addiction: Crash Course
Psychology
§ Link:
https://www.youtube.com/watch?v=343ORgL3kIc&list=PL8dPuuaLjXtO
PRKzVLY0jJY-uHOH9KVU6&index=32
Activities:
1) Orienting
a. Introduce the orienting activity to students. It may be beneficial to provide each
student with the orienting handout. Take 3-5 minutes to complete the orienting
activity prior to any further content. This activity is best facilitated with the
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facilitator reading the exercise aloud while students listen and practice. This
activity is included in the introduction for all future sessions.

2) Introduction to body mapping
a. Provide students with a general definition of body mapping
i. Body mapping has generally been defined as, “the process of creating
body maps using drawing, painting, or other arts-based techniques to
visually represent aspects of people’s lives, their bodies, and they world
they live in” (Gastaldo et al., 2012, p. 5)
b. Components that may be included on body map – all aspects of personal and
social identity, which will be discussed in future sessions
c. Introduce materials available
d. Mention that there is fluidity in how one chooses to design their body map
i. Mindful choices are made in creating the body map including colors,
symbolism, and materials
e. Show example of body map
i. An example is included with this guide, but the facilitator may choose to
create their own example, which is recommended to increase their insight
and understanding of the process.
f. Process begins by tracing body outlines on paper
i. Have students complete the body outline tracing on butcher paper. This
requires another student or the facilitator to trace their body outline. For
students uncomfortable with this, they may draw a body outline on paper
without tracing (see example body map for one way this may be done).
g. Put body map outlines aside – they will not be used until next session.
i. It is helpful to roll the body mapping paper to avoid wrinkling/folds and
reduce space required to store them. Instruct each student to write their
name on the back of their body map so that it can be easily identified for
future sessions.
3) Key life experiences
a. Inform students that personal and social identity is shaped by key life experiences,
both “good” and “bad.” This is especially true for all components of personal
identity. This includes past and present experiences, and future experiences will
continue to shape their identity.
b. The narrative slope is a useful way for students to map key life experiences.
Provide each student with a narrative slope handout. The facilitator may also draw
a narrative slope on the board. Ask students to think of at least one “good” and
one “bad” experience for the “past” and “present” sections. The “future” section
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will be addressed in a later session through goal-writing. Provide time for
students to share experiences they included on their narrative slope. The facilitator
may provide their own examples as well.

4) Personal and social identity
a. Inform students that in future sessions, body mapping will be used to map key life
experiences and explore their personal and social identities. Explanation of these
areas of identity will be covered in future sessions.
Conclusion:
• Facilitator asks, “What is one key takeaway from today?” and “What was one thing that
was difficult or confusing?”
• Allow time for clean-up of any materials and provide overview of what to expect for next
session: introduction to personal identity and beginning body mapping.

Session Two Facilitation Guide
Session Two: Personal Identity and Body Mapping
Objectives:
Students will:
• Gain an understanding of the components of personal identity and the process of
this development.
• Explore their personal identity and identify specific components.
• Represent components of their personal identity on body maps.
Introduction:
• After welcoming students, facilitate orienting activity.
• Overview of previous session
Activities:
5) Personal identity
a. Explanation of personal identity and components with brainstorming
activity/questions
i. Ask students, “What do you think personal identity means?”
ii. Facilitator explanation of personal identity
1. Personal identity is, “the concept you develop about yourself that
evolves over the course of your life.”
2. Thoughts surrounding “Who am I?” or about who you might
become in the future.
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iii. Ask students, “What components are included in one’s personal identity?”
1. Facilitator may use a whiteboard or other surface to write student
responses.
b. Explanation of personal identity components
i. Values, goals/aspirations, hobbies/leisure activities, interests, roles and
responsibilities, routines, emotions, and coping skills
ii. Optional: crash course video on personal identity
1. Title for Youtube search: Personal Identity: Crash Course
Philosophy
2. Link: https://www.youtube.com/watch?v=trqDnLNRuSc
c. Include opportunity for students to ask questions before next activity.

6) Body mapping
a. Remind students of materials available.
b. Instruct students to grab their body map and find an area with adequate space to
work on the body map.
c. Show example body map and include that there is no “right or wrong” in how
they choose to design their own.
d. Instruct students to grab materials they would like to use and begin adding
components of their personal identity.
e. Facilitator should be available for any questions and guidance throughout.
Conclusion:
• Facilitator asks, “What is one thing you learned about yourself today?”
• Provide time for any additional questions.
• Allow time for clean-up of all materials and provide overview of what to expect for next
session: introduction to social identity and continued body mapping.
Session Three Facilitation Guide
Session Three: Social Identity and Body Mapping
Objectives:
Students will:
• Gain an understanding of the components of social identity and the process of this
development.
• Explore their social identity.
• Represent components of their social identity on body maps.
Introduction:
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•
•

After welcoming students, facilitate orienting activity.
Overview of previous session

Activities:
7) Social identity
a. Facilitator explanation of social identity with brainstorming activity/questions
i. Ask students, “What do you think social identity means?”
ii. Facilitator explanation of social identity
1. Social identity indicates, “Who one is in terms of the groups to
which they belong.”
2. Social groups are usually defined by some physical, social, and/or
mental characteristics of individuals.
3. Social identity can provide people with a framework for
socializing and influence behavior.
iii. Ask students, “What components are included in social identity?”
b. Facilitator explanation of social identity components
i. Gender identity, racial/ethnic identity, recovery identity, sexual
orientation, (dis)abilities, socioeconomic status, relationships,
spirituality/religion, and group memberships.
ii. Optional: Video with overview on social groups
1. Title for Youtube search: Social Groups: Crash Course Sociology
2. Link:
https://www.youtube.com/watch?v=_wFZ5Dbj8DA&list=PL8dPu
uaLjXtMJ-AfB_7J1538YKWkZAnGA&index=17
c. Include opportunity for students to ask questions before next activity.
8) Body Mapping
a. Remind students of materials available.
b. Instruct students to grab their body map and find an area with adequate space to
work on the body map.
c. Remind students of example body map and include that there is no “right or
wrong” in how they choose to design their own.
d. Instruct students to grab materials they would like to use and begin adding
components of their social identity.
e. Facilitator should be available for any questions and guidance throughout.
Conclusion:
• Facilitator asks, “What is one key takeaway from today?”
• Provide time for any additional questions.
• Allow time for clean-up of all materials and provide overview of what to expect for next
session: sharing body maps and reflection on body mapping process.
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Session Four Facilitation Guide
Session Four: Sharing Body Maps and Reflection
Objectives:
Students will:
• Identify a personal symbol and slogan.
• Share their body maps with the group and what they learned about their personal
and social identity.
• Engage in a meta-cognition exercise to reflect on their learning throughout the body
mapping process.
• Identify at least one future goal.
Introduction:
• After welcoming students, facilitate orienting activity.
Activities:
9) Personal symbol and slogan
a. Instruct each student to identify a symbol and slogan that represents their personal
and social identity. The personal symbol and slogan are to be placed anywhere on
the body map.
10) Sharing body maps
a. Tell students that there will be now be time for each student to share their body
map with the group. Remind students that this is a safe space, so
comments/criticism on one’s artistic abilities or body map choices are not
appropriate.
b. Facilitator may ask for a volunteer to share first or select a student.
c. Provide time after each body map for students and facilitator to ask appropriate
questions.
d. Congratulate students on their hard work throughout the process after all have
shared.
11) Reflection Activity
a. Provide each student with Reflection Activity Handout.
b. Give overview of each prompt on the handout and point out the visual (provides
further understanding for those that are visual learners).
c. Provide 10-15 minutes for students to complete handouts.
d. Encourage students to each share their Foot response.
e. Highlight importance of goal-setting for continued identity development and
overall quality of life and well-being.
f. Collect handouts from students and when session is done, review each to gain
insight and perspective into their learning. Reflections may also be used to inform
future facilitation of body mapping.
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Conclusion
• If the school will be gathering for all students to share their body maps, provide notice to
students. For those uncomfortable or reluctant to do so, provide positive reinforcement by
highlighting their ability to share with the smaller group and note that presenting is a
great way to build confidence and learn more about their peers.
• Gather body maps to store until all-school presentation if applicable. If not, body maps
may be displayed in the school or students may keep them.
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Appendix B
Student Reflection Activity
Reflection Activity
Please write your response below each prompt
Brain – something that made you think

Heart – something you took to heart

Backpack: something you will take away from this

Foot – some action you want to take when you leave here

Wildcard – additional takeaways
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Appendix C
Narrative Slope
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Appendix D
Body Mapping Introduction and Benefits

What is body mapping?
Body mapping has generally been defined as, “the process of creating body maps using
drawing, painting, or other arts-based techniques to visually represent aspects of people’s lives,
their bodies, and they world they live in” (Gastaldo et al., 2012, p.5). This method has been used
in health and social sciences research for therapeutic use and as a tool for advocacy. It is a
methodology that includes an engaging process in which participants are active in their learning
experience and viewed as knowledgeable participants that are, “better able to articulate their
complex life journeys when drawing their bodies and social circumstances” (Gastaldo et al.,
2012, p.1).
Body mapping has been used in a variety of countries, contexts, and disciplines. This
includes use in Kenya, Japan, Canada, South Africa, USA, Australia, Brazil, Chile, United
Kingdom, Bolivia, Colombia, and Mexico. Health topics and contexts explored through body
mapping have included HIV, women’s health, nursing training, undocumented workers’ health,
health literacy, anxiety, substance use disorder, sexual health, and pain. Disciplinary
backgrounds of researchers include anthropology, geography, indigenous health, nursing,
occupational therapy and science, physiotherapy, psychology, political science, public health,
social work, and sociology (Gastaldo et al., 2012).
Benefits include:
•

Allows for interactive learning and promotes creative expression.

•

Holds potential for advocacy within the communities that it is used.

•

May be used to address a variety of different topics with diverse populations.

•

Enhances participants’ understanding of themselves.

•

Provides insight into the lives and experiences of participants.

•

Combines storytelling, art, visualization, group discussion, and self-reflection.

•

Shown to solicit genuine responses to unique and/or challenging life circumstances and
experiences.
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Appendix E
Body Mapping Curriculum Preparation

Preparation
Space and Environment:
•

The space in which body mapping is facilitated should have adequate room for each
participant to complete their body map on a body-sized piece of butcher paper.
Participants may choose to work on the floor, but tables and chairs should be available
for those who desire a hard surface to work on. Wall space is also useful as a hard surface
for those who prefer to stand and adhere their body map on a wall.

•

Relaxing music may be played while participants are working on body maps if deemed
beneficial.

•

Space for materials should also be considered in the working space.

Materials:
• Whiteboard, chalkboard, or other surface – for facilitator to write on during instruction
portions.
• Body map example – an example is included as part of this guide, but the facilitator may
choose to create their own body map as an example.
• White butcher paper (36 inches wide)
• Coloring and drawing utensils: pencils, pens, markers, colored pencils, crayons
• Magazines – for students to cut out images and words
• Scissors
• Glue sticks – to adhere icon images and magazine clippings to body map
• Icon images for students to use on their body maps (this is optional – see Materials
section in the binder)
• Yardstick and/or tape measure - to measure length of butcher paper to appropriate size
for student
• Masking tape – to secure body maps to the wall if desired
• Trash and recycling bin
Facilitator:
•

Timekeeping: The facilitator must be aware of amount of time allotted to each session
to ensure time for all instruction and activities, including time for clean-up.

112

•

Support: The facilitator should not complete any body map work for students. Rather,
the facilitator may provide verbal support and clarification of instruction. This includes
reminding students that all body maps are unique and different, and are not focused on
artistic ability.

•

Knowledge and Understanding: The facilitator should review the body map guide and
accompanying materials prior to facilitation of any sessions to ensure competence and
preparedness. This also allows for increased ease with modification and accommodations
that may be required during the process. The facilitator may contact the creator of this
guide to obtain further understanding and clarification and/or for support throughout the
process.
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Appendix F
Staff Feedback Google Forms Survey Questions
1. Do you feel like you had enough opportunities to individually discuss this project with
myself?
2. In what ways could I improve my communication about the project activities?
3. If given a detailed curriculum guide, would you feel comfortable administering this
curriculum with students in the future? If not, what would help you feel more
comfortable doing so?
4. What 3 things did you like about the curriculum?
5. What are 2-3 things you would change about the curriculum and/or add to the
curriculum?
6. On a scale of 1-10, how would you rate your level of knowledge on the role of
occupational therapy in mental health prior to this project?
7. On a scale of 1-10, how would you rate your current level of knowledge on the role of
occupational therapy in mental health?

